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FRACTURE OF THE NECK OF THE 
FEMUR. 


By James WARREN SEvER, M.D., Boston, 


Junior Assistant Surgeon, Children’s Hospital, Bos- 
ton; Consulting Orthopedic Surgeon, Cambridge 
Hospital, Mass.; Orthopedic Surgeon, Wal- 
tham Hospital, Mass. 


[From the Orthopedic Service at the Cambridge Hos- 
pital, Cambridge, Mass.] 

THs paper is presented with the idea first of 
offering certain data in regard to a number of 
eases of hip fractures studied by the author, 
and secondly, to bring before the medical pro- 
fession certain facts in regard to the modern 
theories as to how this type of fracture should 
best be treated. 

For several years now we have been assailed, 
first on one side and then on the other, by advo- 
cates of the plaster spica applied with abduc- 
tion, by others who believe that abduction alone 
is not enough, but that artificial impaction must 
be used to insure a good result and that really 
abduction is not the sine qua non of success, and 
by others who believe that flexion at the hip and 
fixation in plaster in that position is the most 
essential way to bring about a good result. We 
have offered us, also, Buck’s extension with and 


ice tongs method; also various operative pro- 
eedure to fix the fragments by a nail or bone 
peg; and lastly, sand bags alone. Which way is 
the average man to turn, and what should be 
considered good advice and treatment? If it 
were his own hip what would he allow any sur. 
geon to do with him? 

It seems to me that it all comes down to a 
basis of common sense and a reasonable amount 
of anatomical knowledge plus a knowledge of 
what a hip fracture looks like in an x-ray be- 
fore and after treatment as well as a visualiza- 
tion of the fracture itself in situ, and the rela- 
tion of the fractured surfaces before, during, 
and after manipulation. Two other factors 
are of importance; first, surgical training and 
conscience in regard to what constitutes ade- 
quate treatment of any fracture; and second. 
the general condition of the individual patient 
whose condition, often in these cases, precludes 
any active treatment. 

It will be my endeavor in this paper to dis- 
cuss these various points so as to make clear 
to the reader just what I have in my own mind 
in regard to this type of fracture. 

_In the series reported in this paper there are 
40 cases. Twenty-one of these are the so-called 
intertrochanteric type or those involving one or 
both trochanters, and the so-called sub-capital 


without lateral traction and extension by the 


type where the fracture is located near the base 
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of the head at its junction with the femoral 
neck. Both types of cases require treatment, 
not radically different and apart from such cir- 
cumstances as old age, obesity, and general weak- 
ness, essential to a result which should be better 
than is usual. Most hip fractures are neglected, 
and by that I mean, the case is not adequately 
treated. The reason for this, | believe, is that 
in the past we have all thrown up our hands at 
such cases and have been led to expect a bad 
result because we have always had them. The 
time has come for a change, and while a cer- 
tain proportion of cases will have to be content 
with sand bags or even no treatment at all, 
others, who would in the past have also had 
nothing but sand bags, will and should have at 
least an anatomical chance to get a fair result 
on the same basis as any other fracture is 
treated. 

In looking at the results of this series of 40 
cases, there are only 9 which could be classed as 
good or fair; that is, these people have legs which 
they can walk about on and do their work with- 
out great discomfort or limp. This is approxi- 
mately 23 per cent. Five were sub-capital frae- 
tures and four were of the intertrochanteric type. 
Of the sub-capital type, one was treated by 
sand bags, one with Buck’s extension and three 
by the Whitman abduction method. Of the inter- 
trochanteric type, one was treated by Buck’s 
extension and later with a plaster spica, and 
three with sand bags alone. The average age 
of all the patients was 61 years, the youngest 
being 14 and the oldest 88 years. Three cases 
of sub-capital fracture in this series of 40 were 
forcibly impacted by Dr. Cotton by his method 
and the results are known in two of the cases. 
They are not classified in the nine known good 
results. (See table II, cases numbered 2, 23, 36.) 

A further analysis of these cases classed as 
good results is shown in Table I. 


Tasre I. 
OasE AGE Sex TYPE 
14 F, Sub-capital 

17 47 M. Sub-capital 

18 60 M. Sub-capital 

19 24 M. Intertrochanteric 
33 73 F, Intertrochanteric 
37 14 M. Sub-capital 

39 18 F. Sub-capital 

32 73 F, Trochanteric 

25 78 7. ? 


This shows five females and four males of all ages. 
From so small a number it would be obviously unfair 
to draw any deduction as regards types or ages as to 
what results should generally be expected. 


A further study of the table will show that of 
the intertrochanteric type of fracture, 12 were 
treated alone by sand bags, 4 had the advan- 
tage of Buck’s extension, two had a plaster 
spica, and two had a spica with extension. Of 
the sub-capital type four were treated by the 
Whitman abduction method, 7 by sand bags, 
three by the Cotton artificial impaction, and one 
by Buck’s extension. The results have been 
noted above. 


SUB-CAPITAL FRACTURE. 


What are the anatomical relations following a 
fracture of the neck of the femur near the base 
of the head? The trochanter is dropped back of 
its usual level as well as displaced upwards, the 
dropping back takes place because the thigh 
occupies a higher or more forward position than 
the trunk when intact, but when broken the 
trochanter drops back from gravity alone, thus 
displacing the distal fragment behind the head 
of the femur. The carrying upward of the tro- 
chanter is due alone to muscle pull from unop- 
posed muscles. The next deformity observed 
is that of outward rotation which is due in 
part to the shortening of the leg and the pull of 
the muscles, particularly the psoas and iliaeus. 
The leg is also adducted, due to the strong pull 
of the unopposed adductor muscles. | 

The position is practically the same in com- 
plete and impacted fractures of this type, ex- 
cept that the trochanter is not apt to be quite 
as high or the shortening as great in the latter 
type. Following a complete sub-capital frac- 
ture an examination of the hip joint by inspec- 
tion of the fresh fractured surfaces would show 
the following conditions. The distal fractured 
surface would lie well above and behind the 
level of the acetabulum and pointing inward 
and forward. The head would lie in the 
acetabulum, directed generally outward and 
forward. and well in front of tne neck. Obvi- 
ously, to get these two surfaces together 
and hold them there would give one the best 
possible anatomical result so far as could be 
obtained. The question is how to do this.* 
First of all the shortening should be corrected 
by traction under ether so that with the pelvis 
held and square, the legs measure equally. Then 
the good leg is abducted fully and held in that 
position. The fractured leg is then abducted to 
its limit, about 45 degrees, meanwhile lifting the 


* Whitman method. 
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trochanter upward, forward and inward so that 
it resumes its place at its normal level with 
the head. ‘This is essential and it is also essen- 
tial that the trochanter be supported during 
and after the application of the plaster spica. 
The rotation is corrected at the same time. The 
plaster is applied from the toes to the nipple 
line on the fractured leg and part way down 
the thigh on the good leg to insure stability. All 
this sounds easy, but it is not. Personal obser- 
vation of fresh sub-capital fractures in the dis- 
secting room have shown me that to get these 
two fracture surfaces in apposition by this 
manipulation alone is difficult and not always 
certain. 

First of all adequate traction is needed and 
it is essential that it be maintained during the 
entire procedure. As the distal fragment comes 
down and is lifted forward it is apt to engage 
the edge of the head and carry it as a whole 
before it. The head is not firmly fixed in the 
acetabulum and rotates easily in any direction 
which makes it doubly difficult to insure good 
approximation of surfaces. It also leads one 
to wonder what happens when artificial impac- 
tion is practised. Rotation also has had the 
same effect on the head. Inspection under these 
conditions, however, does show that full abduc- 
tion plus adequate traction does make the lower 
border of the capsule tight and brings the frac- 
tured surfaces in as good apposition as possible 
and holds them there, which is after all what 
is wanted. Never be afraid to abduct too far. 
for it cannot be done so as to do any harm, pro- 
vided the length is maintained and the tro- 
chanter lifted well forward. The mere main- 
tenance of the extreme abduction is enough to 
insure as good approximation of the fractured 
surfaces as can reasonably be expected as well 
as restoring as far as possible the normal anato- 
my of the femoral neck. No other fixation by 
any other method could do much more. The 
development of callus along the line of frac- 
ture is another matter and is not in the sur- 
geon’s hands. In this way the normal angle 
of the neck is restored as well as possible and 
by no other way. Artificial impaction before 
abduction simply fixes the leg in adduction, 
which is a bad deformity and constitutes a real 
disability and, to my mind, should not be prac- 
tised. Therefore I feel that any hip showing an 
original impaction should be broken up and an 
anatomical position established in order to offer 
the patient the benefit of as good a result as 


possible on scientific lines. Letting an origin- 
al impaction alone results, if union is obtained, 
in a short, adducted and outwardly rotated leg, 
which should be avoided. I believe in the ma- 
jority of cases, other things being equal, the 
results will be better if the impaction 
is broken up. Impaction after abduction 
offers nothing but more shortening of the 
already shortened neck and does not insure 
better results. Here again a visualization of the 
relation of the fractured surfaces is necessary 
and should be enough to hold one’s hand. 


INTERTROCHANTERIC FRACTURES. 


This class of cases represents usually the 
larger class and generally no trouble is found 
in obtaining union on account of a better and 
more adequate blood supply. Here again the 
abduction method is the one to use ‘‘par excel- 
lence,’’ and is the only one by which the de- 
formity may be corrected. The deformity usu- 
ally is about the same as seen in cases of sub- 
capital fractures, but the line of fracture is 
through the trochanter and along the intertro- 
chanteric line. The patients have suffered in 
the past from the same apathy on the part of 
the medical man as have the others and really 
ofter a better field for good results. The treatment 
is generally more simple, abduction alone gen- 
erally results in an excellent position. There 
seldom being much or no over-riding or much 
displacement. There is, of course, the lessening 
of the normal angle of the neck with the shaft, 
resulting in the typical coxa vara deformity. 
All these cases should be kept in the plaster 
eight to twelve weeks to insure good union. The 
great difficulty in obtaining a good union and 
therefore a good result in cases of fractures of 
the sub-capital type is the poor circulation of 
the head of the femur, which is an important 
factor. Lexer’s study of the blood supply to 
the neck of the femur has shown that the blood 
enters it at four points, all of which arteries 
reach the bone by way of the periosteum and 
the capsule. ‘‘This distribution was later more 
completely worked out by Waldenstrom* (to 
quote from Legg’s paper) by means of vascular 
injections of crude turpentine and mercury. 
The radiographic study of these injected femora 
established the occurrence of (a) a vessel to the 
upper neck entering just above the great tro- 
chanter and giving a branch to the epiphysis 


*See Osteochondral Trophopathy of the Hip Joint. Arthur T. 
legg, Surg., Gyn. and Obstet., March, 1916. 
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The main conclusion reached as a result of 
the study is the practicability of treating con- 
tagious and non-contagious diseases in the same 
hospital and with the same nursing force. 
While it is not advisable to use the same open 
wards for both classes of cases, it has been dem- 
onstrated, nevertheless, that if these wards are 
cut up into small cubicles and the proper nurs. 
ing technique enforced there is practically no 
danger of cross infection. 


FRAMINGHAM COMMUNITY HEALTH 
DEMONSTRATION. 


Tue fourth of a series of publications issued 
by the Community Health and Tuberculosis 
Demonstration of Framingham, Massachusetts, 
telling the story of a $100,000 experiment, has 
recently been called to our attention. This is 
the report of the results of the second medical 
series of examination campaigns. These two 
medical series were carried on at different: sea- 
sons of the year, one in April, and the other in 
November and December of 1917. As‘a prac- 
tical means of discovering cases of tuberculosis, 
these campaigns have been found to be of great 
benefit. In the first examination campaign 71 
eases of tuberculosis were discovered and 
placed under treatment. Community health 
stations were established and citizens were ex- 
amined by health station physicians. Families 
were examined at their homes, without charge, 
and sick persons referred to their local physi- 
cians for treatment. As a patriotic measure the 
members of the community were urged to 
present themselves for examination, and pub- 
licity notices in the newspapers, churches, 
stores, schools, and factories were distributed. 
The entire community was covered according 
to districts and an analysis of the work actu- 
ally done proves the efficacy of this procedure 
from the point of view of the discovery of tu- 
berculosis as well as other complicating dis- 
eases of a serious or lesser character. As an 
interesting example to other American com- 
munities this work, under the National Tubereu- 
losis Association, is expected to bring under 
observation a larger number of tuberculosis 
eases and to prove its leadership in helping to 
conserve the health of the nation. 


MASSACHUSETTS MEDICAL SOCIETY: 
ANNOUNCEMENT. 


THE attention of the members of the Mas- 
sachusetts Medical Society is called to the slin 
which was enclosed in last week’s copy of the 
JOURNAL, It is hoped that the Fellows 
of the Society will take advantage of 
this reminder and pay their dues promptly, 
without waiting to receive a personal bill. 
This will greatly aid the work of the district 
treasurers. A. K. Srone, Treasurer. 


MEDICAL NOTES. 


Books NEEDED FoR MEN - 
‘‘There are tens of thousands of wounded men 
in our army hospitals and every returning 
transport and hospital ship brings more thou- 
sands. Many of these men will be in hospitals 
for months, some of them for a year or more, 
before they are sufficiently recovered to be dis- 
charged from the army. 

‘‘These men need books. They need books 
more than they need almost anything else, ex- 
cept surgical care and nursing.”’ 

Herbert Putnam, librarian of Congress, who 
is general director of the Library War Service 
of the American Library Association, thus di- 
rects attention to an opportunity for service 
that is open to everyone. For the books that 
are needed for our men in hospitals and those 
in camps awaiting demobilization are the books 
that are on the book shelves of almost every 
American home. 

‘*What these men need in reading matter 
is good current fiction,’’ said Dr. Putnam 
‘“‘The American Library Association has sup- 
plied and is supplying technical and educa- 
tional books by thousands to meet the insistent 
demands of our men in uniform for that class 
of reading matter. These books have to be 
bought, and almost all of the funds available 
for the Association’s Library War Service are 
required for this purpose and for the mainte- 
nance of the service. 

‘‘For fiction and general literature we have 
to depend largely on gifts from the public. 
Since last spring more than three million gift 
books have been placed in the hands of our sol- 
diers and sailors. Books wear out, and these 
books have been widely scattered among the 
camps on this side and overseas, so now we have 
no reserve supply of good fiction to draw on 
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for the pressing need of the moment, which is 
in the hospitals and the demobilization camps. 

‘*Every good recent book that can be spared 
from anyone’s personal book shelf will find its 
way quickly into the hands of some soldier or 
sailor who needs mental relaxation and recrea- 
tion, if it is taken or sent at once to the nearest 
public library. Every public library in the 
United States is a receiving station for Library 
War Service and books received are forwarded 
as speedily as possibly to the hospitals and de- 
mobilization camps. 


‘“There is no better way to make a New Year’s 
gift to the men who have been wounded in our 
service than to give books.”’ 


Pusiic HeattH MEETING Cuicaco.—At an 
annual meeting in Chicago on December 11, it 
was announced that the health authorities of the 
country, through the American Public Health 
Association, will strengthen defenses against in- 
fluenza epidemics by codperating with the 
Rockefeller Foundation and other public and 
private sources. 

Papers were read on the treatment and 
handling of venereal diseases in the Army and 
on the Government’s social hygiene campaign 
around army camps. Dr. Royal S. Copeland, 
New York City’s health commissioner, expressed 
the belief that efforts are being made by the 
pulpit, press, and home to obstruct educational 
campaigns, which he considers necessary to com- 
bat the spread of such diseases. 


Report OF SURGEON-GENERAL OF THE ARMY. 
—The annual report of the Surgeon-General, U. 
S. Army, for 1918 (including statistics for the 
calendar year 1917 and activities for the fiscal 
year ending June 30, 1918), has just been is- 
sued from the Government printing office. It 
contains a comparative study of the health of 
the Army, 1820-1917; an account of the health 
of the mobilization camps and of the Army by 
countries; a consideration (70 pages in extent) of 
the principal epidemics in the camps; and a dis- 
cussion of fractures and operations. Nearly 200 
pages are devoted to the special activities of the 
medical department :—with the American Expe- 
ditionary Forces, and in the divisions of sanita- 
tion, hospitals, supplies, laboratories and infec- 
tious diseases, internal medicine, general sur- 
gery, orthopedics, head surgery, neurology and 
psychiatry, psychology, food and dental and 


veterinary corps. In addition to the usual 
tables of illness, discharge for disability and 
death, there are given tables of battle wounds 
and operations; of complications of various dis. 
eases and of case mortality. The text is illus- 
trated by 73 charts. Altogether the report is a 
study of health and morbidity in an Army of 
over 1,500,000 men, for the most part yet in 
the period of training. It should be of inter- 
est to epidemiologists, vital statisticians and 
army medical men. 


CONSOLIDATION OF MEDICAL JOURNALS.—A few 
weeks ago we received an announcement from 
the Medical Review of Reviews advising us that 
they had just purchased the Buffalo Medical 
Journal, which was to be consolidated with their 
own publication in January. 

We are just in receipt of another announce- 
ment from the Medical Review of Reviews, ad- 
vising that they have also purchased The South- 
ern Practitioner, which will also be consolidated 
with the Review next month. 


INFLUENZA IN DutcH East INpres.—It has 
been unofficially reported that there are a million 
eases of influenza in the Dutch East Indies. 


INFLUENZA EPIDEMIC IN GuATEMALA.—On De- 
cember 12, an outbreak of influenza, with ex- 
tremely high fatality rate, was reported from 
Guatemala. The epidemic is especially prev- 
alent in the northern and western mountainous 
regions of the country. 


SurGEON-GENERAL Biue Issurs Warnina.— 
Surgeon-General Blue has issued a warning to 
the country that the influenza epidemic is by 
no means ended, and that all possible precau 
tions against the disease should be taken. Re- 
ports received by the Public Health Service 
show a recrudescence of the disease practically 
from one end of the country to the other. Dr. 
Blue advised the closing of the public schools 
on the first sign of the reappearance of the epi- 
demic. He emphasized the importance of every 
individual taking precaution. 

Information reaching the Public Health Ser- 
vice shows that in California increases in the 
number of cases are reported from San Fran- 
cisco and many other cities. Indiana reports no 
improvement in the situation, except that the 
eases are milder, while in Iowa there has been 
a marked increase in the number of cases. 


| | 
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RELEASE OF PHYSICIANS IN ARMY IS ASKED.— 
In Toledo, Ohio, 168 new cases of influenza were 
reported on December 12. The City Health De- 
partment has addressed a communication to the 
Secretary of War, asking him for the immedi- 
ate release of physicians now in, the Army, in 
order that they may return and aid in the fight 
against the outbreak of the epidemic. Twenty 
local physicians are reported to be in the service 
at Camp Greenleaf, Oglethorpe, Georgia. The 
schools have been closed to children under 18 
years of age. 


MEpIcAL CONTROL ON THE ISLAND OF CYPRUS. 
—In the public health report issued for Novem- 
ber 29, is published the following report of the 
malarial control on the Island of Cyprus: 

‘‘The annual medical report of the island of 
Cyprus for 1917 summarizes the antimalaria 
campaign which has been conducted on that is- 
land since 1913 and the results obtained. The 
number of cases of malaria treated was reduced 
from 10,035 in 1912 to 2,709 in 1917 and the 
percentage of enlarged spleens in school children 
was reduced from 17.2 per cent. in 1913 to 6 
in 1917. The antimalaria work, as summarized 
in this report, has consisted of cleaning and im- 
proving drains and streams; making new 
drains; filling in, screening, or covering wells; 
stocking wells with fish; filling in or draining 
pools; cutting and removing of grass. Drugs 
were used to some extent. 

‘*Shortly after the occupation of the island 
by the British in 1878, all troops except a small 
garrison were withdrawn because of the prev- 
alence of malaria. During the present war, 
however, the island has been used for troops and 
a camp for prisoners of war has been estab- 
lished. The medical officer in charge reports no 
primary cases among prisoners and a rate 
among the troops of only 0.4 per cent.’’ 


BOSTON AND MASSACHUSETTS. 


WEEK’s DEATH Rate IN Boston.—During the 
week ending December 14, 1918, the number of 
deaths reported was 295 against 229 last year, 
with a rate of 19.61 against 15.46 last year. 
There were 34 deaths under one year of age 
against 33 last year. 


The number of cases of principal reportable |. 


diseases were: Diphtheria, 28; scarlet fever, 
18; measles, 4; whooping cough, 13; typhoid 
fever, 2; tuberculosis, 45. 


Included in the above, were the following 
eases of non-residents: Diphtheria, 1; tubercu- 
losis, 4. 

Total deaths from these diseases were: Diph- 
theria, 6; tuberculosis, 21. 


MeEntTAL Society MEetine.—At the 
annual meeting of the Massachusetts Society for 
Mental Hygiene, held at the Twentieth Century 
Club, Boston, on December 10, the discussion 
centered about the bearing of mental hygiene 
on the education of the child, the adolescent, 
and the soldier. Professor William H. Burn- 
ham of Clark University, president of the so- 
ciety, announced that the two days’ sessions of 
the annual conference of the society, to be held 
at Lorimer Hall, January 16, will be devoted ti 
different aspects of this subject—the afternoon 
to lessons for mental hygiene from the war, and 
the evening to the immediate possibilities of the 
application of mental hygiene in the schools. 

Professor Burnham in his address emphasized 
the opportunity for education following the 
great war, and the possibilities of training in 
morale in the public schools. 

Dr. Charles W. Eliot, Dr. Herbert B. Howard, 
and others took part in the discussion. 


$2,500 BEQuEATHED TO Boston DISPENSARY. 
—By the will of the late Dr. Samuel Abbott 
Green, $2,500 has been bequeathed to the Bos- 
ton Dispensary. 


PRECAUTIONS Necessary AGaInst IN- 
FLUENZA.—Dr. John S. Hitchcock, director of 
the division of communicable diseases of the 
State Health Department, believes that the 
present flurry of influenza throughout the State, 
while milder in character and attended with 
fewer fatalities from pneumonia, so far as can 
be diagnosed, is the same that swept the State 
in the proportions of an epidemic a short time 
ago. He is of the opinion that many of the 
eases reported as influenza are, after all, noth- 
ing more alarming than head colds. However, 
the people must again be cautioned against care- 
lessness. The ‘general rules laid down so often 
during the height of the epidemic should be ob- 
served. 

Dr. M. Victor Safford of the Boston Health 


Department attributes the present recurrence of 
influenza to thoughtless crowding and want of 
eare in visiting homes in which inmates have 
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pital, Cambridge, Mass.] 

TuHIs paper is presented with the idea first of 
offering certain data in regard to a number of 
eases of hip fractures studied by the author, 
and secondly, to bring before the medical pro- 
fession certain facts in regard to the modern 
theories as to how this type of fracture should 
best be treated. 

For several years now we have been assailed, 
first on one side and then on the other, by advo- 
cates of the plaster spica applied with abduc- 
tion, by others who believe that abduction alone 
is not enough, but that artificial impaction must 
be used to insure a good result and that really 
abduction is not the sine qua non of success, and 
by others who believe that flexion at the hip and 
fixation in plaster in that position is the most 
essential way to bring about a good result. We 
have offered us, also, Buck’s extension with and 
without lateral traction and extension by the 


considered good advice and treatment? If. it 
were his own hip what would he allow any sur. 
geon to do with him? 

It seems to me that it all comes down to a 
basis of common sense and a reasonable amount 
of anatomical knowledge plus a knowledge of 
what a hip fracture looks like in an x-ray be- 
fore and after treatment as well as a visualiza- 
tion of the fracture itself in situ, and the rela- 
tion of the fractured surfaces before, during, 
and after manipulation. Two other factors 
are of importance; first, surgical training and 
conscience in regard to what constitutes ade. 
quate treatment of any fracture; and second. 
the general condition of the individual patient 
whose condition, often in these cases, precludes 
any active treatment. 

It will be my endeavor in this paper to dis- 
cuss these various points so as to make clear 
to the reader just what I have in my own mind 
in regard to this type of fracture. 

In the series reported in this paper there are 
40 cases. Twenty-one of these are the so-called 
intertrochanterie type or those involving one or 
both trochanters, and the so-called sub-capital 
type where the fracture is located near the base 
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of the head at its junction with the femoral | 
neck. Both types of cases require treatment, | 
not radically different and apart from such cir. | 


A further study of the table will show that of 
the intertrochanterie type of fracture, 12 were 
treated alone by sand bags, 4 had the advan- 


cumstances as old age, obesity, and general weak-| tage of Buck’s extension, two had a plaster 


ness, essential to a result which should be better 
than is usual. Most hip fractures are neglected, 
and by that I mean, the case is not adequately 
treated. The reason for this, | believe, is that 
in the past we have all thrown up our hands at 
such cases and have been led to expect a bad 
result because we have always had them. The 


time has come for a change, and while a cer- | 
tain proportion of cases will have to be content| 
with sand bags or even no treatment at all, 
others, who would in the past have also had 
nothing but sand bags, will and should have at 
least an anatomical chance to get a fair result 
on the same basis as any other fracture is 
treated. 

In looking at the results of this series of 40 
cases, there are only 9 which could be classed as 
good or fair; that is, these people have legs which 
they can walk about on and do their work with- 
out great discomfort or limp. This is approxi- 
mately 23 per cent. Five were sub-capital frae- 
tures and four were of the intertrochanteric type. | 
Of the sub-capital type, one was treated by 
sand bags, one with Buck’s extension and three 
by the Whitman abduction method. Of the inter- 
trochanteric type, one was treated by Buck’s 
extension and later with a plaster spica, and 
three with sand bags alone. The average age 
of all the patients was 61 years, the youngest 
being 14 and the oldest 88 years. Three cases 
of sub-capital fracture in this series of 40 were 
forcibly impacted by Dr. Cotton by his method 
and the results are known in two of the cases. 
They are not classified in the nine known good 
results. (See table IT, cases numbered 2, 23, 36.) 

A further analysis of these cases classed as 
good results is shown in Table I. 


- Tasre I. 

_ AGE Sex TYPE 

1 14 F, Sub-capital 

17 47 M. Sub-capital 

18 60 M. Sub-capital 

19 24 M. Intertrochanteric 
33 73 F. Intertrochanteric 
37 14 M. Sub-capital 

39 18 F. Sub-capital 

32 73 F. Trochanteric 

25 78 F. ? 


This shows five females and four males of all ages. 
From so small a number it would be obviously unfair 
to draw any deduction as regards types or ages as to 
what results should generally be expected. 


spica, and two had a spica with extension. Of 
the sub-capital type four were treated by the 
Whitman abduction method, 7 by sand bags, 
three by the Cotton artificial impaction, and one 
by Buck’s extension. The results have been 
noted above. 


SUB-CAPITAL FRACTURE. 


What are the anatomical relations following a 
fracture of the neck of the femur near the base 
of the head? The trochanter is dropped back of 
its usual level as well as displaced upwards, the 
dropping back takes place because the thigh 
occupies a higher or more forward position than 
the trunk when intact, but when broken the 
trochanter drops back from gravity alone, thus 
displacing the distal fragment behind the head 
of the femur. The carrying upward of the tro- 
chanter is due alone to muscle pull from unop- 
posed muscles. The next deformity observed 
is that of outward rotation which is due in 
part to the shortening of the leg and the pull of 
the muscles, particularly the psoas and iliacus. 


The leg is also adducted, due to the strong pul! — 


of the unopposed adductor muscles. 


The position is practically the same in com- 
plete and impacted fractures of this type, ex- 
cept that the trochanter is not apt to be quite 
as high or the shortening as great in the latter 
type. Following a complete sub-capital frac- 
ture an examination of the hip joint by inspec- 
tion of the fresh fractured surfaces would show 
the following conditions. The distal fractured 
surface would lie well above and behind the 
level of the acetabulum and pointing inward 
and forward. The head would lie in the 
acetabulum, directed generally outward and 
forward and well in front of tne neck. Obvi- 
ously, to get these two surfaces together 
and hold them there would give one the best 
possible anatomical result so far as could be 
obtained. The question is how to do this.* 
First of all the shortening should be corrected 
by traction under ether so that with the pelvis 
held and square, the legs measure equally. Then 
the good leg is abducted fully and held in that 
position. The fractured leg is then abducted to 
its limit, about 45 degrees, meanwhile lifting the 


* Whitman method. 
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trochanter upward, forward and inward so that 
it resumes its place at its normal level with 
the head. ‘This is essential and it is also essen- 
tial that the trochanter be supported during 
and after the application of the plaster spica. 
The rotation is corrected at the same time. The 
plaster is applied from the toes to the nipple 
line on the fractured leg and part way down 
the thigh on the good leg to insure stability. All 
this sounds easy, but it is not. Personal obser- 
vation of fresh sub-capital fractures in the dis- 
secting room have shown me that to get these 
two fracture surfaces in apposition by this 
manipulation alone is difficult and not always 
certain. 

First of all adequate traction is needed and 
it is essential that it be maintained during the 


entire procedure. As the distal fragment comes |* 


down and is lifted forward it is apt to engage 
the edge of the head and carry it as a whole 
before it. The head is not firmly fixed in the 
acetabulum and rotates easily in any direction 
which makes it doubly difficult to insure good 
approximation of surfaces. It also leads one 
to wonder what happens when artificial impac- 
tion is practised. Rotation also has had the 
same effect on the heac. Inspection under these 
conditions, however, does show that full abdue- 
tion plus adequate traction does make the lower 
border of the capsule tight and brings the frac- 
tured surfaces in as good apposition as possible 
and hold: them there, which is after all what 
is wanted. Never be afraid to abduct too far. 
for it cannot be done so as to do any harm, pro- 
vided the length is maintained and the tro- 
chanter lifted well forward. The mere main- 
tenance of the extreme abduction is enough to 
insure as good approximation of the fractured 
surfaces as can reasonably be expected as well 
as restoring as far as possible the normal anato- 
my of the femoral neck. No other fixation by 
any other method could do much more. The 
development of callus along the line of frac- 
ture is another matter and is not in the sur- 
geon’s hands. In this way the normal angle 
of the neck is restored as well as possible and 
by no other way. Artificial impaction before 
abduction simply fixes the leg in adduction, 
which is a bad deformity and constitutes a real 
disability and, to my mind, should not be prac- 
tised. Therefore I feel that any hip showing an 
original impaction should be broken up and an 
anatomical position established in order to offer 
the patient the benefit of as good a result as 


possible on scientifie lines. Letting an origin- 
al impaction alone results, if union is obtained, 
in a short, adducted and outwardly rotated leg, 
which should be avoided. I believe in the ma- 
jority of cases, other things being equal, the 
results will be better if the impaction 
is broken up. Impaction after abduction 
offers nothing but more shortening of the 
already shortened neck and does not insure 
better results. Here again a visualization of the 
relation of the fractured surfaces is necessary 
und should be enough to hold one’s hand. 


INTERTROCHANTERIC FRACTURES, 


This class of cases represents usually the 
larger class and generally no trouble is found 
in obtaining union on account of a better and 
more adequate blood supply. Here again the 
abduction method is the one to use ‘‘par excel- 
lence,’’ and is the only one by. which the de- 
formity may be corrected. The deformity usu- 
ally is about the same as seen in cases of sub- 
capital fractures, but the line of fracture is 
through the trochanter and along the intertro- 
chanterie line. The patients have suffered in 
the past from the same apathy on the part of 
the medical man as have the others and really 
offer a better field for good results. The treatment 
is generally more simple, abduction alone gen- 
erally results in an excellent position. There 
seldom being much or no over-riding or much 
displacement. There is, of course, the lessening 
of the normal angle of the neck with the shaft, 
resulting in the typical coxa vara deformity. 
All these. cases should be kept in the plaster 
eight to twelve weeks to insure good union. The 
great difficulty in obtaining a good union and 
therefore a good result in eases of fractures of 
the sub-capital type is the poor circulation of 
the head of the femur, which is an important 
factor. Lexer’s study of the blood supply to 
the neck of the femur has shown that the blood 
enters it at four points, all of which arteries 
reach the bone by way of the periosteum and 
the capsule. ‘‘This distribution was later more 
completely worked out by Waldenstrom* (to 
quote from Legg’s paper) by means of vascular 
injections of crude turpentine and mercury. 
The radiographic study of these injected femora 
established the occurrence of (a) a vessel to the 
upper neck entering just above the great tro- 
chanter and giving a branch to the epiphysis 


*See Osteochondral po ag 4 of the Hip Joint. Arthur T. 
Tegg, Surg., Gyn. and Obstet 


. March, 1916. 
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Fig. 1.—Adopted from Waldenstrom. 
ving a branch B - epiphysis; C, vessel entering through the 
joe branch to the lower side of the or: 


mtum teres ; 


E, diaphyseal - i F to the lower side of the femoral neck. 


CasE 1.—Seventeen months 

after fracture. Infantile 

is. Whitman abduc- 

tion method. Twelve weeks 
of plaster. 


CasE 9.—Sub-capitellar frac- 
ture. Treatment: Whitman 
abduction method. See later 
x-ray. 


13.—I ntertrochanteric 
fracture. X-ray taken day 
after accident. Result not 
known. 


2.—Showing su b- 
tellar fracture. Age 25. X- 
ray taken 2 weeks after 
accident. Cotton impaction. 
Result not known. 


Casp 9.—Six weeks later in 
plaster. Result not known. 


\ 


Case 14.—Intertrochanteric 


fracture. Too fat for spica. 
Extension in abduction 
used without good result. 


A, Upper diaphyseal vessel 


16.—Intertrochanteric 
fracture. Treated by sand 
bags and later by spica for 
five weeks. Subsequent result 
not known. 


19.—Trochanteric frac- 
ture. Excellent result. 
Buck’s extension and later 
plaster spica. Man in army. 


Case 26.—I ntertrochanteric 


fracture. See table. 


Cass 18.—Sub-capital fracture. 
Buck’s extension for eight 
weeks. Excellent result. See 
table. 


Case 21.—I ntertrochanteric 
fracture. Sand bags for 9 
weeks. Age 67. For result 
see table. 


Case 27.—I ntertrochanteric 
fracture. Sand bags. Result 
not known. Age 66. 


Casz 28.—I ntertrochanteric 
fracture. Sand bags. Dead. 
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Case 34.—I ntertrochanteric 
Cass 29,—Sub-capital fracture. fracture. Buck’s extension 6 
Dead. weeks. Result not known. 


Cass 39.—Before reduction Cask 39.—In plaster. 


\ 


Case 35.—Intertrochanteric 
fracture. Sand bags. Eight 
weeks. See table. 


\ 


Casz 39.—Six months later. 
Good functional result. A 
recent plate shows practi- 
cally the same condition. 


Cass 37.—Result good as to 
function. See table. Whit- Case 37.—Original fracture— 
man method. sub-capital. Nov. 20, 1916. 
Case 40. (No. re- 


Case 40 (No. 1)—Age 77. > duction in 
tertrochanteric fracture be- 1918. out 
fore reduction. Jan., 1918. 


Case 38.—Treated by sand 
Cass 38.—Sub-capital fracture © bags alone. Fair result ana- 
before reduction. Age 60. tomically.. See table. 
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of the head, (b) a vessel on the under side of 
the neck, (¢c) a small vessel to the under portion 
of the epiphysis similar in distribution to the 
epiphyseal branch of (a) above, and (d), a 
vessel of small size and limited ramification on 
passing into the epiphysis through the ligamen. 
tum teres.’’ (See cut.) 

‘‘Lexert states that the blood supply is 
greatest in childhood, and that in adult life the 
most marked change is seen in the diaphyseal 
group of arteries supplying the shaft, which 
become smaller and smaller with advancing 
age.’ The fracture must consequently have a 
profound effect on the circulation of the head 
fragment, which is practically cut off by the 
loss of continuity of bone.’’ 

The more accurate bone approximation ob- 
tained by manipulation and fixation the better 
chance consequently for a good result. Any 
thing short of that merely insures a bad re 
sult. 


X-RAY INTERPRETATION 


The study of any number of x-rays of hip 
fracture will show that they are most difficult 
of accurate interpretation. Knowing the an- 
atomical relation of the fragments, the x-ray 
will give one the impression that the parts are 
in apposition or even impacted. The over- 
riding and displacement will not be clearly 
shown, and only by careful stereoscopic plates, 
or even by lateral views, -a method much ne- 
glected and not well developed, will the true 
relation be brought out. One should not place 
too much reliance on x-rays alone, but x-rays 
plus clinical findings will give one a better idea 
of what the actual conditions are. 


SUBSEQUENT TREATMENT. 


The subsequent treatment of these cases is 
of no small importance. After the bed treat- 
ment is over, the patient should be fitted with 
a Thomas splint, jointed if necessary, at the 
knee and fastened into the shoe, so that when 
the patient puts the foot to the ground the 
weight of the body will be carried by the splint 
and not on the hip joint. At first this splint 
is to be used with crutches but later they can 
be dispensed with. The splint should be worn 
at least six months in any case where union is 
suspected. It is, of course, taken off at night. 


+ Fracture of Neck of Femur. A McGlannan, Surg., Gyn. and 
Obstet., March, 1916, Vol. xxii, No. 8. | 


In the old cases of fracture of the hip, that 
is, those cases not alone old in point of years 
but in time since the injury and showing no 
union, the problem, I believe, has best been an- 
swered by Dr. Brackett, who has devised a 
method of inserting the end of the great 
trochanter, after remoulding it, into the atro- 
phied head, which is in situ. It is an opera- 
tion, of course, only for selected cases, but cer- 
tainly offers a good deal, and in his recent 
paper he reports nine cases with seven good 
results.{ 

This paper is really an effort to arouse the 
medical profession to a greater interest in 
this class of cases. The results in practically 
all series of cases reported are bad, as a whole. 
The treatment has been bad, and while the re- 
sults are bad, they should show a better per 
cent. of good results than we have had up to 
the present if, in the future, the cases will be 
treated on an anatomical basis and the patients 
given a chance, providing their general condi- 
tion and age warrant it. 


EXPERIENCE OF MASSACHUSETTS 
STATE SANATORIA FOR TUBERCULO- 
SIS DURING THE RECENT INFLUENZA 
EPIDEMIC. 


By Joun B. Hawes, 2Np, M.D., Boston. 


Ar a meeting of the Board of Trustees of 
Hospitals for Consumptives, held September 10, 
1918, I called the attention of the trustees to 
the epidemic of influenza then prevalent among 
the naval forces situated in Boston, and urged 
that every possible measure be taken by the 
superintendents of our State sanatoria to pre- 
vent a spread of the disease among the patients 
at these institutions. The fact that there are 
four large sanatoria for consumptives under the 
control of this Board, the North Reading, Lake- 
ville, Westfield, and Rutland State Sanatoria, 
comprising a total of 1065 patients, and a total 
population, including employees, of 1512, made 
it very important to take measures in this 
regard. Now that the epidemic in Massachu- 
setts is practically over, it has seemed to me that 
a brief description of the experience of our 


t Treatment of Old Ununited Fracture of the Neck of the Femur 
by Transplantation of the Head of the Femur to the Trochanter. 
E. G. Brackett and W. S. New, Boston MEDICAL AND SurGicaL Jour- 
NAL, Vol. elxxvii, No. 11, September 13, 1917. 
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Massachusetts State Sanatoria in preventing as 
far as possible the outbreak of influenza among 
the patients, and its control among those 
patients who contracted it, will be of some 
interest and value. 

The superintendents of our four State sana- 
toria have very kindly given details of the 
measures they each took. 


NORTH READING STATE SANATORIUM. 

At the beginning of the outbreak Dr. Carl 
C. MacCorison, Superintendent of the North 
Reading State Sanatorium, cautioned patients 
and employees, and advised them how to avoid 
infection, and suggested strongly that they re- 
main close to the institution. When the epi- 
demic began to assume serious proportions a 
strict quarantine was established. This meant 
that patients were not allowed to see visitors, 
and were forbidden to leave the grounds. In 
several instances the relatives of patients died, 
and the patients felt that they must go home. 
These people are still at home with the under- 
standing that they can be re-admitted when 
conditions are safe. With the employees the 
quarantine was less effective. Each em- 
ployee was asked to remain at the institution 
unless it was absolutely necessary for him to 
leave, in which case he was to report immediate- 
ly to the physician on his return. For the most 
part the employees codperated very well. A few 
did pretty much as they pleased, and these were 
watched carefully. Dr. MacCorison feels that 
the patients appreciated the fact that their in- 
terests were being safeguarded, although toward 
the end of the quarantine they became restive, 
and asked for leaves of absence, and that their 
relatives might see them, which was, of course, 
perfectly natural. 

Seventy-two employees received Dr. Leary’s 
vaccine. This included the prison laborers. One 
prisoner received the vaccine twice, but refused 
the third dose, and he is the only person receiv- 
ing the vaccine that later came down with in- 
fluenza. No patients were given the vaccine. 
There were several employees sick with very 
mild symptoms of questionable influenza, but 
the symptoms were more those of a cold. With 
the exception of one man, the cases at this in- 
stitution were very mild. 

LAKEVILLE STATE SANATORIUM. 

Dr. Sumner Coolidge, superintendent of the 

Lakeville State Sanatorium, excluded all vis- 


all the patients. 


itors from the sanatorium during the period 


of quarantine, except the friends of the vari-— 


ous sick ones, who were seen in private rooms. 
Patients and employees were advised to avoid 
close personal association and to avoid droplet 
infection. Leaves of absence for patients were 
discontinued. It is interesting to note that 
there was no case of influenza among the pa- 


tients, nor among the employees living at the 


sanatorium. This may well be looked upon as 
a remarkable record for which Dr. Coolidge is 
to be congratulated. 

At Lakeville, 49, or one-half the employees, 
were vaccinated. This took in the entire nurs- 
ing foree, office force, engine help, one clergy- 
man, medical staff with one exception, herds- 
man and two of his family, yardman and laun- 
dryman. Dr. T. J. Leary’s vaccine was used. 
The following were not vaccinated: All male 
waiters, four laundry employees, five engineers, 
the entire farm help, including ten prisoners, 
There was no case of in 
fluenza among the patients, nor among the em- 
ployees living at the sanatorium. Among the em- 
ployees living in their own homes, however, there 
were seven severe cases, two doubtful cases, and 
among the families of these employees, living 
at their homes, there were three deaths. 


WESTFIELD STATE SANATORIUM. 


Dr. Henry D. Chadwick, superintendent of 
the Westfield State Sanatorium, refused all 
leaves of absence, and allowed no visitors. The 
employees were requested to avoid going to 
town, and most of them heeded this regulation. 
The first cases were two employees, one of whom 
had returned from a vacation and the other 
from a visit to Boston. The first ward case was 
a boy from Gloucester admitted to the chil- 
dren’s ward on September 21. Immediately 
after other cases developed in that ward, up to 
a total of 34, the last case being on October 1. 
In the girls’ pavilion there were nine cases, 
evidently due to an attendant who came back 
from a vacation already infected, but with very 
slight symptoms. She worked two days in the 
ward before becoming sick enough to give up. 
For treatment Dr. Chadwick found tincture of 
aconite in doses of one to five minims hourly 
in the febrile state, and with children, combined 
with sweet spirits of nitre, was very effective. 

There were four deaths at this institution 
from influenza, two children and two men, all 
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of whom had advanced tuberculosis. The vac- 
eine was not used at Westfield. 


RUTLAND STATE SANATORIUM. 


Dr. Ernest B. Emerson, superintendent of 
the Rutland State Sanatorium, reports that the 
influenza began to show: itself in epidemic form 
the week beginning September 15, the first case 
being an employee who had returned from a 
vacation. At this time there were 360 patients 
and 160 employees in the institution. A quar- 
antine was immediately established. No patient 
was allowed to receive visitors unless danger- 
ously ill, nor allowed to leave the institution. 
If necessary for him to leave the sanatorium he 
was not allowed to return. This quarantine 
was maintained until the epidemic subsided. 
At one time, Dr. Emerson and every member 
of his staff were ill with the disease. 

The vaccine was given at the height of the 
epidemic, and the only eases developing after- 
wards were among those who had recewed the 
vaccine. Dr. Emerson does not believe that the 
vaccine had any effect. It appeared to him that 
the disease had about run out when it was 
given, and that those who were spared were 
more or less immune. The cases coming down 
after being vaccinated did not differ materially 
from the unvaccinated. He has not noted any 
material change in the tuberculous process in 
those patients who had influenza. 

The fact that Rutland is reserved for incipi- 
ent and favorable cases, the majority of whom 
are up and around, perhaps made his problem 
a little more difficult than at North Reading and 
Lakeville, where 80 to 90 per cent. of the pa- 
tients are in the fairly advanced stages. 

Two hundred and four of the patients at this 
institution were given three doses each of Dr. 
Leary’s influenza vaccine; of these eight cases 
developed influenza, of which seven were mild, 
and one severe; all recovered. Fifty-nine em- 
ployees were given three doses each of the vac- 
eine; of these one case developed mild influ- 
enza. This gives a total, therefore, of nine 
eases of influenza, all mild but one, among 204 
patients and 59 employees, who were aaa vae- 
eine. 

Tt is interesting to note that there were no 


cases among the unvaccinated patients and em- 
ployees after the 263 had been given vaccine. 
The only possible deduction to draw from this, 
as far as I can see, is that by this time the dis- 
ease was well recognized to be in epidemic 
form, the dangers of its spread understood, and 
precautions taken against this. I do not see 
that this particular fact proves anything one 
way or the other concerning the efficacy of the 
vaccine. 


It has been extremely interesting to me that 
the testimony of our superintendents and their 
assistants is that an acute influenzal attack, 
usually associated with broncho-pneumonia, of 
greater or less severity, has had remarkably lit- 
tle effect on the already existing tuberculous 
process as far as increasing its spread or its 
activity is concerned. In my own clinic at the 
Massachusetts General Hospital, as well as in 
my own private work, I am able to confirm this 
opinion. 

The figures in regard to the occurrence of 
cases among patients and employees, use of 
vaccine, etc., are presented below. 

I do not feel that one is able to draw any 
conclusions of particular value concerning the 
efficacy of influenza vaccine in preventing the 
spread of influenza. Dr. Emerson, of the Rut- 
land Sanatorium, apparently seems to feel that 
it was of little or no value. Dr. MacCorison, of the 
North Reading Sanatorium, has figures which 
seem to show that it was of some help at least. 
My own opinion is that in no case did it do 
any harm, and that, perhaps, it did some good. 
At the Massachusetts General Hospital, by 
order of the Executive Committee, nurses and 
others who had received this vaccine were not 
allowed to go on duty in an influenza ward for 
a week after the first injection. The physicians 
in charge seemed to feel that there had been 
a larger number of nurses come down with the 
influenza shortly after receiving vaccine than 
ought to have been the case. In my own work 
I am not able to confirm this fact, nor does it 
seem logical to me, nor have the superintendents 
of our sanatoria been able to produce any con- 
firmatory evidence in regard to this. Person- 
ally I would attribute it to the fact that these 
nurses were already infected at the time that 
they received the vaccine. 


No. VaccINATED Tota No. Cases Inriv. 


Tota, No.or No. or 
Pop. Prs. Emp. Pts. Emp. Tota Pts. Emp. Total Deratns 
North Reading State Sanatorium 265 195 80 0 72 72 9 8 17 0 
Takeville State Sanatorium .... 357 259 99 0 49 49 0 0 0 0 
Westfield State Sanatorium .... 370 265 104 0 0 0 46 7 53 4 
Rutland State Sanatorium ...... 520 360 150 204 59 263 66 32 98 8 
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COMPLEMENT FIXATION IN 
TUBERCULOSIS.* 
By Harry L. Barnes, M.D., WaLLUM LAKE, R. L, 
Harry S. BERnTon, PROVIDENCE, R. I. 

THE difficulty in distinguishing tuberculosis 
which is active from that which is inactive or 
from other diseases which simulate it, has led 
to attempts at complement fixation. This paper 
records our attempt at complement fixation in 
279 patients of the State Sanatorium at 
Wallum Lake, R. I. The sera were brought to 
the State laboratory within 48 hours and in all 
but 30 cases within 24 hours. Three hundred 
and ninety tests were made. 


TECHNIQUE. 


Patient’s Serum: The sera were inactivated 
in a water bath for one-half hour at 57°. One- 
tenth c. c. of inactivated serum was used. 

Antigen: Tubercle bacilli were dried, pow- 
dered, and subsequently boiled with glycerine. 
One-tenth ¢c. c. of a 1 to 25 dilution was used 
as the binding unit. This antigen prepared 
at the Trudeau Sanitarium was furnished us 
through the courtesy of Mr. Petroff. 

Hemolytic System: The sheep cell-rabbit 

amboceptor system was employed with guinea 
pig complement. Two units of amboceptor de- 
termined by titration were used in the test. 
. The inactivated serum, antigen, complement, 
and amboceptor were kept in the water bath 
for one-half hour in one series and for one and 
one-half hours in a second series before the addi- 
tion of the washed sheep cells. Incubation in 
the water bath was continued for one hour after 
the addition of the washed cells. The results 
were then noted. The tubes were kept in the 
ice-box over night for a second réading. 

As the percentage of positive reaction was 
low, a new supply of antigen was obtained from 
Mr. Petroff and in 109 cases comparative tests 
were made from the old and new antigens, suf- 
ficient blood being taken from the patients at 
one time. The number of sera in which the two 
antigens gave a different reaction was 12, or 
11 per cent. The old antigen gave 8, or 15 
per cent. more positive reactions than the 
new. 


RESULTS. 
The number of cases in the several stages and 


* Read before the Rhode Island Medical Society, at Wallum Lake, 
Sept. 5, 1918. 


the percentage of each class giving a positive 
reaction is shown in the following table: 


PER CENT. 

CasEs PosiTIVE 
A 26 0 
Stage I....{B 12 25 
Lc 2 0 
A 32 12 
Stage II....{B 123 21 
LC 13 30 
A 3 0 
Stage III...{B 33 36 
LC 21 57 


The percentage of positive reactions to the 
test in the different clinical groups was as 
follows: 


In the 279 cases—21%. 

In 160 cases having t. b. in the sputum—28%. 

In 119 eases having negative sputum—10%. 

In 102 cases having fever over 100 within a 
month—31%. 

In 90 cases with pulse averaging over 100F 
—A%. 

In 20 cases in which a loss of 5 Ibs. had oc- 
curred within the month preceding the 
test—20%. 

In 25 children 2, or 8%, were positive. 


Results in cases having complication or some- 
thing of special interest were: 


COMPLEMENT FIXATION 


“Positive Negative 


CLINICAL DIAGNosIs Cases Cases 
Tuberculous adenitis .......... 3 
peritonitis, active .. — 2 
peritonitis, arrested — 1 


pleurisy with effu- 

Tuberculous empyema, discharg- 
Tuberculous enteritis .......... 10 
fistula in ano ..... 
spine, arrested .... — 

ie knee joint, ques- 
Tuberculous metatarsal bone .. — 
epididymitis ...... 
- lung, healed 2 yrs. — 
os lung, healed 14 yrs. — 
Tuberculous lung with diabetes 1 
oy lung with asthma . — 


| iw) 


Ne NR 


to 


The fact that only 21 per cent. of the whole 
Series was positive was disappointing and may 
have resulted from some unrecognized defect 
or technique. As we always have a considera- 
‘ble percentage of cases undergoing arrest and 
many children in the quiescent stage, a consid- 
erable percentage of negative reactions was to 
have been expected. Other observers have failed 
to get a high percentage of positive reactions. 
Brown and Petroff, for instance, got only 51 per 
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cent. of positive reactions in incipient cases on 
admission and 80 per cent. in moderately ad- 
vanced cases. As the test was negative in so 
many far advanced cases it is clear that a nega- 
tive complement fixation test like a negative 
sputum test has no value in excluding tuber- 
culosis. In favor of the test it must be con- 
ceded that the febrile and hemorrhage cases had 
from three to four times as many positive re- 
actions as the quiescent children; the positive 
sputum eases three times as many reactions as 
the negative sputum cases; and the 1-A cases 
were all negative, while the 3-C cases were 57 
per cent. positive. These facts indicate a gen- 
eral tendency for the test to point in the right 
direction. Possibly a new antigen may be 
found which will greatly add to the value of the 
test. 

If we cannot depend on the test to indicate 
active tuberculosis when present, can we depend 
on active tuberculosis being present when the 
test is positive? A conclusive answer to this 
question would require autopsies and a great 
number of tests in healthy individuals as well 
as in quiescent cases and we did not have the 
healthy material available. As bearing on this 
point it should be noted that in the 11 patients 
having negative sputum but positive comple- 
ment fixation, there had recently been laryn- 
gitis in one ease, pleurisy with effusion in one 
ease, hemoptysis in two eases and febrile at- 
tacks in eight cases, none of the eleven cases 
being free from recent symptoms of active 
tuberculosis. This is strong evidence, if not 
proof, that, in these 281 eases, a positive reaction 
occurred only when active tuberculosis was 
present. 


CONCLUSION. 


As positive reactions to complement fixation 
occurred in only about 30 per cent. of progres- 
sive cases and in only 9 per cent. of negative 
sputum cases, the test was of slight diagnostic 
value in this series of cases. 


Medical Progress 
RECENT PROGRESS IN NEUROLOGY. 


By Isapor H. Corrat, M.D., Boston. 


THE NEUROLOGY OF EXOPHTHALMIC GOITRE 
As a result of investigations in visceral neu- 
rology, F. M. Pottenger (Endocrinology, Vol. 2, 


No. 1, 1918) was impressed with the. unsatis- 
factory theories which had been offered to ex- 
plain the clinical nervous phenomena which ac- 
companied exophthalmic goitre. The disease in 
the past had been approached from much too 
narrow a standpoint, attention having been cen- 
tered too much on prominent symptoms. A 
broader discussion of the disease should comprise 
the vegetative nervous system, the central ner- 
vous system and the various glands of internal 
secretion. 

Exophthalmic goitre is an extremely complex 
picture in which the clinicians have emphasized 
to too great an extent the exophthalmos, tachy- 
cardia and increased thyroid secretion, which are 
manifestations of irritation of sympathetic fibres. 
The real picture is that of a rapidly destructive 
metabolism dependent apparently upon the 
thyroid hypersecretion and its influence on the 
nervous system and other endocrine glands. 
The relationship of the three prominent symp- 
toms, exophthalmos, tachyeardia and thyroid 
hyperactivity is not at all clear. These may all 
be evidence of the same stimulation of the cer- 
vical sympathetic fibres, or the thyroid gland 
may be diseased primarily and the efferent im 
pulses from it so irritate the nerve cells of the 
cervical sympathetic ganglia as to cause the 
marked stimulation of those motor neurons 
which supply the muscle of Miiller and the heart 
and so cause exophthalmos and tachycardia. 

If exophthalmos and tachycardia result from 
stimuli which emanate from the diseased thy- 
roid, the synapse in all probability occurs in 
the cervical sympathetic ganglia, and the reflex 
would be the proof that the sympathetic gan- 
glion cells have the reflex properties of the cells 
of the central nervous system. 

There -seem to be two _ predominant 
etiological factors in hyperthyroidism; deep 


emotions, sexual excitement and fear; the 
other, infections of the nasal _ sinuses 
and tonsils, alveolar abscesses and _ pul- 


monary tuberculosis. Concerning the latter, 
Pottenger has been impressed with the fre- 
queney with which an enlargement of the thy- 
roid gland has been found in the early active 
stage of pulmonary tuberculosis. 

Omitting the three localized cervical sympa- 
thetic symptoms, exophthalmos, enlarged and 
functionally hyperactive thyroid, and tachyear- 
dia and omitting also the increased activity of 
the adrenals, most of the common visceral 
symptoms of this disease such as von Graefe’s 
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sign, excessive sweating, diarrhoea, ete., seem 
to manifest themselves in parasympathetic 
rather than in sympathetic stimulation. The 
variability of the symptoms seems to depend 
on the sensitizing influence of thyroid secretion 
upon nerve cells, lowering the threshold of 
response to nerve stimulation on the one hand, 
and to the natural, underlying, predisposing 
nerve tonus as described by the terms sympa- 
thicotonic and vagotonic by Eppinger and Hess 
and the relative tonus of these two divisions of 
the vegetative nervous system in different 
organs of the same individual. 

While Pottenger’s article was taken up with 
more strictly physiological and _ speculative 
questions, a recent paper by L. F. Barker 
(J. A.M.A., Vol. Lxx1, No. 5, 1918) discusses the 
nervous and mental symptoms in exophthalmic 
goitre from a clinical standpoint. The wide 
variability of the symptoms is clearly empha- 
sized. Toxic degenerative processes involving 
the peripheral motor and sensory neurons are 
only occasionally met with, while palsies of the 
cranial nerves are far more frequent, such ds 
ophthalmoplegias or the clinical picture of a 
bulbar paralysis, resembling a myasthenia 
gravis. Grosser lesions of the brain and spinal 
cord have occasionally been encountered in ex- 
ophthalmic goitre, but in many cases the rela- 
tion is only an accidental one. The evidence 
for an epilepsy of thyrotoxie origin is still too 
incomplete to permit of a safe judgment. The 
fine tremor which is so characteristic of 
exophthalmie goitre is probably of cerebral ori- 
gin although its real pathogenesis cannot be 
explained any more than other pathological 
tremors. 

Neurasthenic anxiety, phobic and obsessional 
states are frequent in cases of exophthalmic 
goitre, while the psychoses, particularly various 
forms of depression, are not-uncommon. Even 
the mild cases of exophthalmic goitre show 
neurotic symptoms more or less clearly defined. 

(One of the most common mental accompani- 
ments of exophthalmic goitre seems to be a sort 
of undifferentiated depression. In many of the 
eases of anxiety neurosis or anxiety hysteria, 
one often finds symptoms which are extremely 
suggestive of hyperthyroidism, such as excessive 
sweating, tachyeardia, fine tremor, dermatogra- 
phia and slight exophthalmos. These symptoms 
are probably secondary to the extreme emo. 
tional reactions of psychoneuroses. In one ease 
of exophthalmie goitre there was an extreme 


muscular fatigue resembling a myasthenia 
gravis. This symptom disappeared after a suc- 
cessful thyroidectomy. In another interesting 
case the enlarged thyroid pressed upon the 
phrenic nerve causing a persistent and severe 
hiccough, which disappeared after removal of 
thyroid gland. The relation of the disease to 
the sexual glands is shown by its appearance 
during the menopause or its appearance and 
fluctuations during pregnancy. Concerning its 
emotional origin, we have seen the sudden ap- 
pearance of exophthalmic goitre after an emo- 
tional shock, this being in harmony with our 
present knowledge of the effect of the emotions 
on the ductless glands and the internal secre- 


|tiens.—I. H. C.) 


WAR AND NEUROSIS. 


In his capacity of psychiatrist to the Military 
Hospitals Commission of Canada, Clarence B. 
Farrar (Am. Jour. of Insanity, Vol. Lxxiu. 
No. 4, April, 1917) makes some interesting and 
valuable observations on the war neuroses as 
observed in the Canadian Expeditionary 
Forces. In summing the effect of war on the 
central nervous system, he concluded as follows: 

‘Cases with gross lesions of nervous tissue, 
peripheral or central, present questions essen- 
tially surgical and neurological. Specific psy- 
chotic symptoms do not, as a rule, accompany 
them. In particular such lesions do not give 
rise to the so-called traumatic neuroses. 

Apparently any individual of sound consti- 
tution and inheritance may at the front exhibit 
minor, transitory neurotic symptoms which are 
strictly reactive and may be classed as physi- 
ologic. 

‘‘That the severe war neuroses may also, 
under certain circumstances, develop in persons 
apparently quite normal has been asserted by 
competent observers; but the concept of normal 
is so elastic that a definite answer to this ques- 
tion may never be forthcoming. 

‘‘Tt remains true, however, that in the majori- 
ty of severe war neuroses of all types there is 
evidence of a personal element of psychopathic 
potential. 

‘The factor of exhaustion may lead to col- 
lapse or to acute transitory fatigue states, and 
if severe and protracted, to progressive physical 


deterioration. War has not established its 
etiologic importance in the neuroses or 
psychoses. 
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‘Psychic disturbances among troops may be 
accidental, 7.e., such as occur in the community 
generally, and cannot be attributed to the serv- 
ice; and reactive, those which stand in some 
specific relationship to the conditions of army 
life. 

‘‘The reactive group is made up essentially 
of psychoneuroses, which may be divided epoch- 
ally into anticipatory neuroses, and trench 
neuroses. 

The type of trench neurosis is the condi- 
tion ealled ‘shell shock,’ which usually con- 
sists of a transitory concussion syndrome fol- 
lowed by a more or less protracted neurotic 
phase. 

‘‘Trench neuroses occur usually un- 
wounded soldiers. There is no satisfactory evi- 
dence that trauma plays any part in their causa- 
tion. There are well-qualified observers who 
hold that as a result of contemporary military 
experience, the concept of the so-called tran- 
matic neuroses should be abolished. 

‘‘The drift of opinion is unmistakably toward 
the psychogenic basis of war neuroses of all 
types, including shell-shock. Even in an initial 
unconsciousness or twilight state of some dura- 
tion there is evidence that the psychogenic ele- 
ment may have as great if not a greater réle 
than the item of mechanical shock, although 
this is also important. 

‘“‘Clinieally the trench neuroses present in 
the main hysterie and dépressive-neurasthenic 
syndromes or combinations thereof. In this 
sense therefore there is nothing specific or new 
about them. 

‘Their distinctive character resides in the 
fact that the precipitating causes are unique and 
strongly color the symptom pictures; further 
in the conspicuous reactive motor phenomena, 
and in the more or less specific ideogenic 
moments. ”’ 

By far the most fundamental contribution to 
the subject of the war neuroses, is a long paper 
by John T. MacCurdy, Psychiatric Bulletin, 
July, 1917). Here the war neuroses are inter- 
preted from the psychoanalytic standpoint, as 
manifestations of unconscious factors immediate. 
ly determined by conditions of modern war: 
fare and having a symptomatology whose con- 
tent is directly related to war. He objects to 
the picturesque and alliterative term of ‘‘shell- 
shock’’ from a purely medical standpoint, as in 
the first place it implies a single etiology, the 
physical effects of high explosive shells on the 


central nervous, and secondly, the clinical types 
covered by this diagnostic term are too varied 
to be safely gathered under one heading. The 
National Committee on Mental Hygiene has also 
recently emphasized that ‘‘shell-shock’’ is not 
a medical term. 

It is impossible to do more than briefly indi- 
cate the main theme of Dr. MacCurdy’s paper. 
It will repay reading in the original since here 
is found, not vague clinical descriptions, but a 
minute psychological study of the war neuroses. 

The two principal forms of the war neuroses 
are the anxiety states and the conversion hyster- 
ias. In the anxiety states, it is pointed out, and 
this observation can be confirmed by clinical 
experience, that the fear in the dreams of these 
individuals is always infinitely greater than the 
fear while awake in similar situations. Fatigue 
is a very important factor in the production of 
anixety states. The part played by concussion 
in these conditions, he believes to have been 
over emphasized although its importance must 
not be under estimated in certain cases. 

The conversion hysterias present certain diffi- 
culties of interpretation, although in all these 
eases an idea is transferred into a physical symp- 
tom. A difficult problem is to differentiate a 
conversion hysteria from malingering. In the 
former the symptoms are based on an uncon- 
scious wish, in the latter the wish is a conscious 
one. The treatment of the war neuroses is 
essentially symptomatic and psychotherapeutic. 
In its prevention, early rest after a campaign 
strain is emphasized, while individuals in civil- 
ian life who show neurotic tendencies and are 
ill-adapted to normal surroundings are very 
prone to develop a war neurosis. 

(The fact that cases are often encountered in 
private practice showing the symptoms of so- 
called ‘‘shell-shock’’ and following accidents or 
emotional strain, shows that concussion from 
high explosives has been over emphasized or at 
least is only one of the factors in the production 
of a war neurosis.—I.H.C.) 


CANCER IN THE CENTRAL NERVOUS SYSTEM. 

In an experimental and clinical study of the 
metastasis of cancer in the central nervous sys- 
tem (The Journal of Nervous and Mental Dis- 
eases, Vol. vi, June, 1917) Levin gives the 
clinical record of six cases. From these he con- 
cluded that these metastases occur very early in 
the central nervous system and this in itself is 
an important reason for the failure of clinicians 
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to make an early diagnosis. A metastasis in 
the central nervous system may give no clinical 
symptoms during its entire course and it is even 
probable that those cases which ultimately de- 
velop severe clinical symptoms may have ex- 
isted for a certain time without causing any 
manifestations attributable to the nervous 
system. 

Benign tumors of the brain are encapsulated 
and during their growth compress the brain, 
increase the intracranial pressure and therefore 
produce early symptoms. Carcinoma and sar- 
coma grow invasively and destroy brain tissue 
during their growth, and consequently the com- 
bined -amount of tissue inside the skull does 
change. Therefore no symptoms manifest them- 
selves until a vital portion of the brain has been 
destroyed. The second and by far the more 
important handicap to the correct diagnosis of 
a metastasis in the central nervous system is 
due to the fact that the primary tumors may be 
so insignificant in comparison with the econdi- 
tion in the central nervous system that they 
escape recognition. In metastases of carcinoma 
of the spine the primary malignant tumor 
escapes notice even more frequently. 

The very important conclusion to be drawn 
from the analysis of clinical cases of metastasis 
of carcinoma in the central nervous system is 
that the clinician must keep in mind the proba- 
bility of cancer just as steadily as that of 
syphilis or tuberculosis. 

(In some recently observed cases of carcino- 
matous invasion of the central nervous system 
from the primary focus in the breast, the 
metastasis took place in spite of a radical opera- 
tion and prolonged x-ray treatment. In two 
eases the clinical symptoms pointed to a metas- 
tasis in the cerebellum, in the third the inva- 
sion was more extensive, involving with the 
cerebellum and the cortical sensory areas. In 
this case, although the symptoms of intracran- 
ial pressure were clear as manifested by head- 
ache and vomiting, yet the x-ray of the skull 
showed but little evidence of increased intra- 
eranial pressure. This observation harmonizes 
with Levin’s statement.—I. H. C.) 


THE PSYCHOANALYTIC TREATMENT OF THE 
PSYCHONEUROSES. 


In order to meet the criticism which had been 
so often directed towards the psychoanalytic 
treatment of the neuroses, viz—that there were 


no statistics available showing the practical 
results of this method the same as in other 
departments of clinical medicine, Coriat (The 
Psychoanalytic Review, Vol. 1v, No. 2, April, 
1917) undertook to analyze ninety-three cases 
of various psychoneuroses and of certain 
psychoses which had been subjected to the 
psychoanalytic treatment. The figures were 
based entirely upon personal investigations and 
experience. So far as known, this is the first 
statistical study of psychoanalytic therapy. 

Some of the cases were quite severe, while 
others were mild, but in a large majority of 
these cases other methods of treatment, such as 
drugs, rest, electricity, explanation and the 
various ordinary methods of psychotherapy had 
been tried in vain. In fact, in certain of these 
cases, considering the inefficiency of other thera- 
peutic methods, it seems justifiable to state that 
the neurotic condition would have gone on in- 
definitely, had not psychoanalysis been utilized. 

In the sexual neuroses, such as homosexuality, 
psychoanalysis was the only method which of 
fered any hope of a cure or even an ameliora- 
tion of the condition. In a large percentage of 
cases also, psychoanalysis was used as a last 
resort after other therapeutic procedures had 
been vainly tried. 

The results in those cases where a complete 
psychoanalysis was done, were most gratifying 
and may ‘be summarized as follows:—The cases 
to which psychoanalysis is applicable consists - 
principally of the severe hysterias, the com- 
pulsion neuroses, the sexual neuroses, particu- 
larly homosexuality, stammering, the anxiety 
neuroses, and finally certain psychoses such as 
the paranoiac states, manic-depressive insanity 
and the early stages of dementia praecox. In 
fact, concerning the latter, it was possible to 
record two recoveries out of five cases treated. 
(See Treatment of Dementia Praecox by 
Psychoanalysis—Journal of Abnormal Psy- 
chology, Dec., 1917). In these two recovered 
cases, not only did the mental symptoms dis- 
appear, but the social reaction became normal 
again after a long period of withdrawal from 
reality. 

The largest percentage of recoveries was in 
homosexuality, while in stammering, which is 
really a severe form of anxiety neurosis, no com- 
plete recovery was recorded although all the cases 
showed a great improvement. In the anxiety 
and conversion hysterias the results were also 
gratifying, while the anxiety and compulsion 
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neuroses presented more serious difficulties ir. 
treatment. 

The duration of treatment in the various 
neuroses varied from a month in the mild cases 
to four or six months in the more severe types. 
The psychoanalytic method is particularly ap- 
plicable to those psychoneuroses which have 
failed to improve under any other procedure 
and it is the only method which penetrates to 
the fundamental basis of the neurosis and so 
effects a radical cure. Other methods merely 
teach or train the sufferer to evade his dis- 
turbanee; psychoanalysis reaches the basis of 
the nervous disturbance and by so doing 
eliminates it. 


Book Reviews. 


Le Cabanon. By Dr. Lucten-Graux. Paris: 
A. Malone & Son. 1917. 


This work deals with the various methods em- 
ployed in the treatment of the insane, from the 
Middle Ages to the present day. The book is 
divided into two sections: the first is a histori- 
eal account of the history of the cell; the second 
is composed of letters received from people 
whose opinions are of professional value, and 
who have been asked to contribute their ideas on 
this subject. 

The first section shows the gradual transfor- 
mation from the days when cells and dungeons 
were in vogue to the present time when the 
necessity of solitary confinement has been re- 
duced to a minimum, and humane asylums have 
been instituted as a refuge. In the Golden Age, 
in Egypt, Greece, and Rome, the origin of the 
cell may be found. In the days of antiquity the 
affliction of madness inspired more respect and 
commiseration than terror, and the victims were 
confined in temples by the priests. The early 
Christian era set back the welfare of lunatics. 
Religious Christians resorted to the funeral-pile 
and dungeons to drive the supposed devil from 
the soul of the madman. At the end of the 
Middle Ages there was no special establishment 
for receiving and taking care of the insane; 
they were placed in prisons with criminals and 
suffered the tortures of  strait-jackets and 
chains. The first asylum was established in 
Sweden in 1305. Later, religious orders of 


Spain saw the asylum in existence in the Orient 
and in North Africa, and, in the Fifteenth 
Century, they instituted in Spain this custom 
of segregating the insane in a building solely 
for that purpose. Italy followed in the 16th 
Century and Germany, France and England ac- 
cepted the reform a little later. 


Not until the 17th Century did any feeling of 
philanthropy enter, and little was done to miti- 
gate the horrors of the cells until the 19th 
Century. Then psychiatrists began to protest 
about the abuses of the system, and advocated 
reducing cases of solitary confinement to a 
minimum. They maintained that isolation ag- 
gravated the state of the patient and made him 
hostile, whereas humane treatment under in- 
telligent supervision and in comfortable rooms 
tended to improve his condition. 

Part 2 of the book consists of letters and ex- 
tracts, setting forth the opinions of contemporary 
psychiatrists on the subject of isolation and con- 
finement. Opinions may be divided into three 
classes: the first maintains that the cell is rare- 
ly, but sometimes, indispensable ; the second, that 
the cell ought to disappear, but only when cir- 
cumstances permit; and the third class believes 
that, from this time on, the use of the cell ought 
to be thoroughly condemned. 


Philistine and Genius. By Boris Stvis, M.A., 
Pu.D., M.D. Third edition. Revised. Boston: 
Richard G. Badger. 1918. 


‘Philistine and Genius’’ is a critical com- 
mentary upon our modern educational system. 
In the preface on current events, Dr. Sidis de- 
nounces the present age as a reversion to sav- 
agery of the most degenerate type, a condition 
for which education is chiefly responsible. This 
work is a scathing indictment of the spirit of 
philistinism which consumes the wealth and sci- 


ence of the nation for commercial and even bar- 


barous purposes. Dr. Sidis appeals to the 
fathers and mothers of the country to control 
the early education and social environment of 
their children, instead of leaving the task of 
moulding the minds of future generations to the 
philistine-educator. Deceiving children about 
life and man by myths and fairy tales is con- 
ducive to the development of mental abnormali- 
ties in later life. The book is a plea for truth, 
for the recognition of evil and life’s realities. 


‘Parents should foster originality and indepen- 
‘dence of thought by awakening the child’s 


critical spirit, and by imbuing him with a love 
of knowledge, truth, art and literature. The 


‘book condemns the methods of our schools and 
‘colleges for repressing genius and aiming at 


mediocrity. To develop genius one must avcid 


routine, cultivate variability and the power of 


habit-disintegration. Dr. Sidis appeals to Ameri- 
can parenthood to rescue the children from the 
rampant spirit of philistinism which dominates 
our educational system, by fostering the latent 
genius which exists in every child. 
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EPIDEMIOLOGIC STUDIES OF  POLI- 
OMYELITIS IN NEW YORK CITY AND 
THE NORTHEASTERN UNITED STATES. 


Tue studies made by officers of the United 
States Public Health Service upon the epidemic 
of poliomyelitis which occurred during 1916 in 
New York City and the Northeastern United 
States have been reported in Public Health Bul- 
letin No. 91. The work in this epidemic devel- 
oped along two lines: One group was engaged 
in the supervision of interstate traffic in rela- 
tion to the disease and the notification of local 
health authorities concerning the movements of 
persons from the epidemic area; the other 
group conducted scientific investigations of the 
disease. This report is concerned with the epi- 
demicloyical and statistical aspects of the work 
of the latter group. 

A review of the history of poliomyelitis prior 
to 1916 shows, as the outstanding feature of 
its epidemiology, a recent and rapid develop- 


ment of epidemic prevalence. Since 1868, when 
the first clearly defined epidemic was recorded, 
the recognized epidemics of this disease have 
increased in number of cases from a score to 
several thousands, in territory involved from a 
single village to whole states. This evolution 
has been steadily progressive, every few years 
witnessing an epidemic surpassing all previous 
experience, and it has gone forward in many 
countries, perhaps throughout the world. It 
appears, however, to have originated in Sweden 
or Norway, and to have been most marked in 
these countries and the United States. Since 
1909, the first year for which any general mor- 
tality and morbidity statistics are available, 
poliomyelitis has figured each year in the mor. 
tality records of every state in the United 
States having: a registration population of 
500,000 or more. Prior to 1916, the highest 
prevalence recorded in any whole state was 
about 87 cases per 100,000 in Vermont, in 1914. 
In no other state or other population group of 
500,000 or more had the prevalence reached 50 
per 100,000. 

As compared with this prevalence in previous 
years, incomplete data for the year 1916 show 
approximately 29,000 cases, with 6,000 deaths 
reported in the United States, of which num- 
ber 23,000 cases, with 5,000 deaths, occurred in 
the northeastern states, in distinct relation to 
the New York epidemic, in a population of 
about 32,000,000. In New York City, in 1916, 
the disease reached a prevalence of 185 per 
100,000 in a population of 5,600,000; in New 
Jersey, 134 per 100,000 in nearly 3,000,000 
population; in New York State, exclusive of 
New York City, 78 per 100,000 in 4,670,000. 

In certain of its features the epidemic of 
1916 conforms closely to previous experience, 
while in others it is distinctly remarkable. The 
features which may be considered most re- 
markable are an extent and intensity beyond all 
previous experience, an origin remarkably defi- 
nite as to time and place, a strikingly uniform 
radial spread from this focus with intensity 
progressively decreasing in proportion to dis- 
tance from the center, and in general, a demon- 
strable mathematical regularity in its whole 
evolution. 

The epidemic had a peculiarly well defined 
origin, during the latter half of May, in a cer- 
tain locality in the Borough of Brooklyn; and 
its whole subsequent development bears a dis- 
tinetly traceable relation to this origin. As to 
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its essential cause, the special conditions which 
led to the development at this time and place 
of such an extraordinary epidemic, nothing is 
known. In New York City the epidemic had 
reached its maximum by the second week in 
August, thence declining to a vanishing point 
about November 1. By this time the number 
of eases in the city had reached 9,345, with 
2,243 deaths, a case mortality of 24 per cent. As 
is usual, the disease was confined almost ex- 
clusively to the child population, 79.2 per cent. 
of the cases being in children under five, and 
approximately 98 per cent. in those under 15 
years of age. The case mortality was lowest 
in the age group one to four years, and progres- 
sively higher in each successive higher age 
group. 

Outside of New York City the epidemic ex- 
tended over an area of approximately 300 
miles radius, including the states of New York, 
New Jersey, Pennsylvania, Delaware, Maryland, 
Connecticut, Massachusetts, Rhode Island, Ver- 
mont, New Hampshire, and Maine. Throughout 
this area the evolution of the epidemic was re- 
markably regular in that, with increasing dis- 
tance from New York City, its development was 
progressively later and its total incidence in 
the population less, as demonstrated by com- 
parison of successive concentric 50-mile zones. 
Comparison of rural with urban districts shows 
that in the rural districts a larger proportion of 
eases occurred in the higher age groups, sug- 
gesting a less general immunity of the older 
population than is found in metropolitan 
centers. 

According to all available evidence, the ex- 
tension of the epidemic was independent of such 
factors as mass infection of food, milk, or water 
supplies; racial origin and economic status of the 
population, and of the various environmental 
conditions systematically studied. Special studies 
of a possible relation between the spread of in- 
fection and the occurrence of some hypothetical 
epizootie among rats, eats, dogs, or other studies, 
were made, but were not, however, carried out 
on an extensive scale. In individual cases, con- 
tact, either direct or indirect, with a previous 
case of poliomyelitis could but rarely be es- 
tablished. 

The following observations were made in this 
epidemic study: 

1. That poliomyelitis is, in nature, exclu- 
sively a human infection, transmitted from per- 
son to person without the necessary interyen- 


tion of a lower animal or insect host, the pre- 
cise mechanism of transmission and avenues of 
infection being undetermined. 

2. That the infection is far more prevalent 
than is apparent from the incidence of clinically 
recognized cases, since a large majority of per- 
sons infected become ‘‘carriers’’ without clini- 
cal manifestations. It is probable that during 
an epidemic such as that in New York City, a 
very considerable proportion of the population 
become infected, adults as well as children. 

3. That the most important agencies in dis- 
seminating the infection are the unrecognized 
carriers and, perhaps, mild abortive cases ordi- 
narily escaping recognition. It is fairly certain 
that the frank, paralytic cases are a relatively 
minor factor in the spread of infection. 

4. That an epidemic of one to three recog: 
nized cases per thousand, or even less, immun- 
izes the general population to such an extent 
that the epidemic declines spontaneously, due 
to the exhaustion or thinning out of infected ma- 
terial. Apparently an epidemic incidence rela- 
tively small in comparison to that prevailing in 
an epidemic may produce a population im- 
munity sufficient to limit definitely the incidence 
rate in a subsequent epidemic. 


AN INFLUENZA BULLETIN. 


At a time when the influenza epidemic is 
again presenting serious phases, the publication 
of an Influenza Bulletin by the American Pub- 
lie Health Association is particularly helpful. 
This pamphlet reviews the information avail- 
able and suggests practical methods of preven- 
tion and relief. The micro-organism or virus 
primarily responsible for this disease, has not 
yet been identified and there is no known lab- 
oratory method by which an attack of influ- 
enza can be differentiated from an ordinary cold 
or bronchitis, or other inflammation of the mu- 
cous membranes of the nose, pharynx, or throat. 
Evidence seems conclusive, however, that the 
infective micro-organism, or virus, of influenza 
is given off from the nose and mouth of infected 
persons, and that it is taken in through the 
mouth or nose of the person who contracts the 
disease. 

There are various means which may be 
adopted to prevent the spread of influenza. 
First of all, it is advisable to break the chan- 
nels of communication by which the infective 


46 


BUSTON MEDICAL AND SURGIOAL JOURNAL 


[JANUARY 9, 1919 


agent passes from one person to another; this 
may be done by preventing droplet infection, by 
sputum control, and by supervision of food and 
drink. Rendering persons exposed to infection 
immune, or at least more resistant, by the use 
of vaccines, is a second method of prevention. 
The use of vaccines, however, has yielded con- 
tradictory and irreconcilable results. In view of 
the fact that the causative organism is unknown, 
there is no scientific basis for the use of any 
particular vaccine against the primary disease. 
A third preventive measure is to increase the 
natural resistance of persons exposed to the dis- 
ease by augmented healthfulness. Physical and 
nervous exhaustion should be avoided by paying 
due regard to rest, exercise, physical and men. 
tal labor, and hours of sleep. 

In order successfully to prevent the spread of 
infection, there must be an efficient organization 
to meet the emergency, providing for a central- 
ized codrdination and control of all resources. 
All faets regarding the epidemic should be se- 
cured by such methods as compulsory report- 
ing and canvassing for cases. The public should 
be educated with respect to respiratory hygiene 
and warned of dangers which can be avoided. 
Laws against the use of common eups, and 
proper ventilation laws should be enforced. Non- 
essential gatherings should be prohibited; the 
wearing of masks should be made compulsory 
in hospitals and for all who are directly ex- 
posed to infection; patients suffering from in- 
fluenza should be isolated. 

Besides reviewing these preventive measures, 
this bulletin summarizes methods of relief and 
the facilities offered by field nursing, emergency 
medical service, and hospitals, and makes the 
following suggestions: 

‘*In view of the probability of recurrences of 
the disease from time to time during the com- 
ing year, health departments are advised to be 
ready in advance with plans for prevention, 
which plans shall embody the framework of 
necessary measures and as much detail as is pos- 
sible. Laws plainly necessary should be enacted 
and rules passed now. Emergency funds should 
be held in reserve or placed in special appropria- 
tions, which appropriations can be quickly made 
available for influenza prevention work. 

‘‘The probability that as an after effect of the 
influenza epidemic there will be an unusually 
high pneumonia rate for several years should be 
taken into consideration. 


‘‘Of measures for the control of the disease. 


bacteriologic studies as to the nature of the 
organisms causing the primary infection and as 
to bacteria associations, new and improved 
procedures leading to the production and use of 
effective vaccines and curative sera, and the 
fresh air treatment of the infected, appear to 
offer most promise.’’ 


THE BOSTON METROPOLITAN CHAPTER 
OF THE AMERICAN RED CROSS. 


THE annual report of the Boston Metropolitan 
Chapter of the American Red Cross for the 
year ending in June, 1918, includes a general 
account of the activities and scope of the work 
of the organization. The activities may be 
grouped under three general heads: Adminis- 
tration, Relief Activities, and Development. 

The Administration Department is divided 
into four divisions: shipping, purchasing, in- 
formation, and finance. From December 5, 
1917, to the end of the fiscal year, the shipping 
department shipped 1383 standard boxes. The 
purchasing department has procured all raw 
material and supplies—inecluding cloth, gauze. 


yarn, stationery, and office supplies. The in- 
formation department, besides answering vari- 
ous question asked by all kinds of people, has 
conducted correspondence between civilians of 
this country and enemy countries. The finance 
department has received $155,596.25 from mem- 
bership fees during the year; as-this sum more 
than covers all administrative expenses, it has 
been possible to devote the entire amount con- 
tributed to the War Funds directly to the pur- 
pose for which it was contributed. The amount 
received by the Boston Metropolitan Chapter 


‘from the First War Fund was $504,033.00; 


from the Second War Fund, $250,000.00. 

The Department of Relief Activities includes 
the Education Department, which has offered 
classes of instruction in first aid, home nursing, 
surgical dressings, and conversational French ; 
the Volunteer Motor Service, which has given 
'Hospital service, civilian relief, ambulance serv- 
ice, and aid in case of civil disaster; the Naval 
and Military Relief, which has been responsible 
for surgical dressings, canteen work, comfort 
kits, and base hospital service. The De 
partment of Civilian Relief, responsible for cov- 
ering disaster relief and home service, rendered 
valiant service at the time of the Halifax 


disaster. 
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The Development Department has conducted 
membership campaigns, supplied speakers for 
the Red Cross meetings, organized branches and 
auxiliaries of the Chapter, managed the Pub- 
licity Department, secured codperation between 
various organizations, and has conducted bene- 
fits and entertainments. 

The work of the Boston Metropolitan Chapter 
of the American Red Cross has been accom- 
plished by the codperation and unselfish service 
of thousands of people of. all classes who have 
desired to serve a great and common cause. 


MEDICAL NOTES. 


MepicaL Corps AssIGNMENTs.—Captain Edgar 
W. West and Lieutenants Clyde W. Rice and 
S. B. Buck, of the Medical Corps, have been 
assigned to duty with the Narragansett Bay 
coast’ defenses. Lieutenant Harry N. Golden, 
also of the Medical Corps, has been sent to 
Fort Adams. 


ViraL Sraristics iN BERLIN.—The vital sta- 
tistics of Berlin, the publication of which here- 
tofore has been prohibited, are now available. 
They disclose the almost catastrophic effect of 
the war’s privations on the people of Berlin. 

The excess of births over deaths in 1913 was 
12,766. In 1916 there was an excess of deaths 
over births of 4440 and there were 15,397 more 
deaths than births in 1917. These figures do 
not inelude the soldiers who died at the front 
or in hospitals. The total number of deaths in 
1917 was 7000 more than the previous year, 
despite the fact that Berlin’s population had 
decreased 70,000. 


PROMOTION OF NORTHAMPTON PHysICcIAN.— 
Dr. Elmer E. Thomas, who has been serving for 
more than a year as an American surgeon with 
the English Expeditionary Forces on the Flan- 
ders front, has been promoted from the rank of 
first lieutenant to captain. Dr. Thomas went to 
Great Britain to serve in the United States 
armies, but so great was the English need of 
medical men that he was assigned for service 
with a Royal Liverpool regiment and was in all 
the hard campaigning in the Ypres and 
Flanders sectors. 


FreNcH Wounpep Funp $453,803.—Kidder, 
Peabody & Co., treasurers of the American 


Fund for French Wounded, announce that 
the total subscriptions to date amount to 
$453,803.09. 


Work OF THE ROCKEFELLER FOUNDATION.— 
Dr. George E. Vincent, president of the Rocke- 
feller Foundation, has announced that the or- 
ganization, after diverting its activities for four 
years to war relief and army welfare work, in 
which it expended $21,000,000, will immediately 
resume its work of attempting to eliminate dis- 
ease in all parts of the world. 

Major-General William C. Gorgas, until re- 
cently Surgeon-General of the United States 
army, will soon head an expedition of scientists to 
Central and South America to conquer yellow 
fever. He will be accompanied by five experts, 
and believes that by battling the disease at its 
source in these countries it can be exterminated 
in a few years. The organization will also begin 
a campaign to wipe out the plague in China and 
other countries of Asia. 

The Medical University of Pekin, China, being 
erected by the Rockefeller Foundation at a cost 
of $6,000,000, will be opened not later than 
October, 1920. Another medical university will 
be built by the organization at Shanghai, China. 


Nurses NEEDED IN PorTLAND.—The new out- 
break of influenza in Portland, Maine, has be- 
come so serious that urgent calls have been sent 
out by the Red Cross for both professional 
nurses and those who have had only some train- 
ing in home nursing. 

In Auburn, Maine, there are over 200 cases 
of influenza and the schools have closed. 


INFLUENZA AMONG Montana INpIANS.—It has 
been reported that hundreds of Indians on reser- 
vations in Montana have died from influenza. 
Many deaths were caused by drastic methods 
which some tribes used to combat the disease. 
Influenza patients, it is claimed, took hot water 
or vapor baths and then leaped into cold moun- 
tain streams, 


Estmate oF DEATHS FROM INFLUENZA.— 
There seem to be reasonable grounds to believe 
that 6,000,000 persons have died of influenza 
and of pneumonia in the past twelve weeks. 
This plague, therefore, is five times more deadly 
than the war, which it is estimated killed 
20,000,000 persons in four and a half years. 
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Influenza has cost London 10,000 lives te | 
date. Never since the Black Death has such a 
plague swept the world. In India alone it is 
estimated there were 3,000,000 deaths. In Bom. 
bay there were 15,000 and in Delhi 800 daily. 
The Punjab lost a quarter of a million. In 
Capetown 2000 children were made destitute. 

Eighty per cent. of the natives of Samoa were 
infected. In Spain the visitation was terrible. 
Barcelona having 1200 deaths daily. 

No medical authority is certain of any con- 
clusion yet reached, but possibly a still undis- 
covered organism is involved. Possibly the in- 
creased virulence of the influenza bacillus is re- 
sponsible. It was mild when it first started in 
Spain. It visited England in a mild form, then 
America, then returned to England in a severer 
type. Usually it first appeared at sea ports. 
The figures indicate the infection was by con- 
tact and not carried through the air. 


CHANGES IN Prices or DruGs AND CHEMICALS. 
Many price changes have occurred in drugs and 
chemicals, but very few are important. Glycer- 
in is weak and lower. Mercury declined $2 per 
flask. Chloral hydrate crystals have been re- 
duced by makers. Courmarin and menthol quo. 
tations are lower. Larger imports of cinchona 
bark caused the market to weaken, and holders 
of cascara sagrada made offerings freely at con- 
cessions. Botanicals are firm. Gingers and 
mustard seed are tending upward. 


ANTI-TUBERCULOSIS FACILITIES IN ILLINOIS.— 
Three years ago the State of Illinois had only 
one tuberculosis sanatorium. At the present 
time, forty such institutions either exist or are 
provided for. By the November State election 
‘of 1918, it was voted to provide county sana- 
toria and visiting nurse service for thirty-three 
counties. 


THE FRAMINGHAM DEMONSTRATION.—In the 
December Bulletin of the National Tuberculosis 
Association, the following conclusions to be 
drawn from the Framingham Health Demon- 
stration activities in reference to tuberculosis 
are summarized : 

1. Tuberculosis exists to a larger extent in 
the average industrial community than had pre- 
viously been supposed. This is borne out by the 
fact that in Framingham, during the year previ- 
ous to the Demonstration, the ratio of known cases 


to deaths was 3 to 1, while in 1917, the first year 


of the Demonstration, this ratio was 11 to 1. 
Further, on a basis of the examination drives 
the indications are that there exists in the com- 
munity 21 cases to every death, including ar- 
rested cases. When the ratio is restricted to 


include only active cases the figure is 9 or 10 


to 1. 

2. Tuberculosis can be found if looked for. 
The people will take advantage of free, expert. 
medical examinations. During 1916 there were 
40 known cases of tuberculosis in Framingham. 
The total number of cases under care in 1917 
was 185. ‘The total number of cases, including 
deaths, under observation and treatment from 
January 1, 1917, to November 1, 1918, was 295, 
including a number of cases being followed as 
still in the suspicious class. 

3. Concentrated tuberculosis work will stim- 
ulate the reporting of cases. During the decade 
1906 to 1916 the physicians of Framingham re- 
ported the annual average number of 13 cases. 
During 1917 the cases reported numbered 59. 

4. The physicians are quick to take advan- 
tage of an expert consultation service. To date 
through the consultation service 53 cases have 
been discovered and placed under care. 

5. At present about 10% of the known living 
cases are receiving treatment in institutions out 
of town; consequently the great majority of 
cases are under home observation. 50% of the 
total number of living cases under care at the 
present time (239) are arrested. 

6. An investigation of the reliability of 
death certification by physicians in tuberculosis 
eases for the preceding decade showed that the 
stated mortality rate should be increased by 
approximately 22%, accounted for largely by 
transfers from incorrect certifications of tuber- 
culosis cases, as pneumonia, bronchitis, ete. 
With these corrections the decade mortality rate 
was 121.5 per 100,000. For 1917 the rate 
was 99. 

7. A certain number of cases (28 to date) 
constantly leave town to take treatment in other 
parts of the state or country. Many of these are 
benefited by the advice received and by the 
medical diagnostic aork before leaving Fram- 
ingham. 

8. In view of the large number of arrested 
eases and slowly progressing advanced cases 
which an extensive campaign discovers, it has 
been necessary to devise a somewhat modified 
system of classification, recognizing in a more 
direct way the economie and social adjustments 
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which the working patient under nursing ob- 
servation has to make. The headings in this 
classification are as follows: 

Early 

Incipient, early, moderately advanced 
Advanced 

Rapid, slow, stationary. 

Convalescent 
Arrested 

Karly, advanced 
Cured 
Lost 
Dead 

This chart, with the use of pins, is a fune- 
tional chart, allowing for the shifting of indi- 
vidual cases from column to column as progress 
is indieated by frequent reéxaminations. 

9. The findings in Framingham as to racial 
factors bear out previous experience elsewhere 
namely, that the Italian race stock presents a low 
tubereulosis incidence, in contrast to high rates in 
French-Canadians, Irish and other race stocks. 
On the other hand the Von Pirquet skin reac 
tion among children shows a high percentage or 
infection among Italian children, with a corre. 
spondingly low incidence of active disease. 

10. The work thus far in Framingham has 
been largely diagnostic with emphasis on the 
diseovery of eases and their proper classifica- 
tion. It is believed that the great majority of 
active eases has now been discovered. From 
now on efforts will be concentrated on treatment 
and follow-up, ineluding nursing visits, x-ray 
examinations, reéxaminations, ete. Incidental- 
ly, the knowledge of a large number of arrested 
as well as active tuberculosis cases, together with 
the fairly complete reporting of influenza cases 
in the recent epidemic, makes possible an inter- 
esting and promising study of the relationship 
of this acute respiratory disease to tuberculosis. 


THe Rep Cross CuristMAs Rout CALL AND 
THE NATIONAL TUBERCULOSIS ASSOCIATION. — 
This year the Red Cross and the National 
Tuberculosis Association will cooperate in mak- 
ing the Christmas Roll Call for membership a 
success, and a part of the funds secured will be 
available for anti-tubereulosis work. Anti- 
tuberculosis workers may help in two ways: by 
working in the campaign and by becoming 
actual members. In the December issue of the 
National Tuberculosis Association Bulletin, the 
suggestions which have been sent to the anti- 
tuberculosis societies in the Atlantie Division 


of the American Red Cross show how members 
of those societies can be of service. By codper- 
ating with district chairmen of Red Cross chap- 
ters, by securing volunteer service of persons, 
groups, or organizations, by assisting in locai 
publicity work by means of advertising and 
speaking, and by keeping the subject of tuber- 
culosis before public attention at this time, it 
will be possibie for anti-tuberculosis workers to 
aid in the campaign. 


YXAMINATION OF 10,000 
DouprruL Heart Conpirions.—In February. 
1916, by desire of the War Office, the honorary 
medical staff of the National Hospital for Dis- 
eases of the Heart undertook to act as expert 
referees on all cases of doubtful eardiae condi- 
tions referred to them by the various recruiting 
boards of the metropolitan area. 

‘In every case an exhaustive medical history 
was taken, inquiry was made into subjective 
symptoms complained of, and the ordinary clin- 
ical examination by inspection, palpation. 
percussion, and auscultation was undertaken. 
In addition to this the urine of every recruit 
was examined, the pulse, blood pressure, and the 
respiration was taken in the recumbent position 
before and immediately after a standardized 
piece of exercise, and again after three min- 
utes’ rest in the recumbent position. Each case 
was electro-cardiographed, and the heart was ex- 
amined by means of the x-rays. As the result 
of these various methods of examination a diag- 
nosis was arrived at, and the medical boards 
were advised as to the category for service for 
which, in the opinion of the examining physi- 
cian, the recruit was fitted, the responsibility for 
the actual classification adopted necessarily rest- 
ing with the medical board. 

Up to January 14, 1918, 10,000 different re- 
eruits were examined, as well as 181 men 
already in the army, who were referred for 
opinion by army medical officers. As the result 
of this work, a large number of records have 
been accumulated, and it is felt that the ma- 
terial thus obtained, if carefully analyzed, may 
assist in elucidating certain problems connected 
with affections of the heart. 


DISCUSSION OF INFLUENZA AT CHICAGO MEET- 
iNc.—At a recent meeting in Chicago of a com- 
mittee appointed by the American Public Health 
Association, measures to be taken to stop the- 
spread of influenza were discussed. No definite. 
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conclusions concerning the cause and methods 


of fighting the disease were adopted. It was 
recommended, however, that non-essential gath- 
erings should be prohibited and that the closing 
of schools should be left with local authorities. 

The committee reported that the micro-organ 
ism, or virus, primarily responsible for this dis- 
ease had not yet been identified, but that deaths 
resulting from influenza commonly are due to 
the development of pneumonia. It was stated 
that evidence as to the suecess of vaccines was 
contradictory and irreconcilable, as also was the 
evidence regarding the beneficial results from 
the use of masks. The report recommended the 
compulsory wearing of masks in hospitals and 
by barbers and dentists. 

As methods of prevention the committee recom- 
mended “breaking the channels of communica- 
tion by which the infective agent passes from 
one person to another, rendering persons ex- 
posed to infection immune or at least more re- 
sistant, by the use of vaccines, and by aug- 
mented healthfulness.’’ 

The report was signed by Dr. W. A. Evans 
Chicago; Dr. D. B. Armstrong, Framingham, 
Mass., and Dr. W. C. Woodward, many years in 
Washington, D. C., but now of Boston. 

SuRGEON GENERAL BLUE AGAIN ISSUES WARN- 
ING.—Sugeon General Blue has again emphasized 
the danger of relaxing efforts to check the 
spread of influenza. He is reported to have 
said: 

‘‘The epidemic is not ended, and such re- 
crudences of cases and deaths as are now oceur- 
ring in many localities may be expected to be- 
come more or less general. Any statement at 
the present time that the epidemic has come and 
gone for good can only do harm, for it will lull 
people into a false sense of security, and cause 
them to relax precautions.’’ 

ARTHROMETRY, OR THE MEASUREMENT OF THE 
MOVEMENTS OF THE JOINTs.—In restoring men 
who have been disabled in the war, the import- 
ance of accurate measurement of joint move- 
ment is becoming recognized. There has been 
published recently a pamphlet describing the 
measurement of the movement of the joints, by 
W. Wilbraham Falconer. Mr. Falconer has 
studied the problem of determining the mobility 
of the limb, and offers to those especially who 
are employing physical remedies for disabled 
men a description of his device ‘for measuring, 


the arthrometer. The mensuration instruments 
at present employed are defective in that they 
are costly, the measurements they record are not 
strictly accurate, the process of working them is 
slow, and specially instructed measures are 
needed. Mr. Falconer’s apparatus is extremely 
simple and can record the movement of all the 
principal joints in the body. This pamphlet in- 
cludes instructions for the use of the arthrometer 
and arthrometrical charts. 


Pusiic HEALTH SERVICE RESERVE ForceE.—It 
is reported in a recent issue of Science that a 
permanent reserve force upon which the Public 
Hearth Service can draw in time of emergency 
such as that presented by the influenza epidemic 
has been authorized by the Congress. This con- 
sists of officers, none holding rank above that of 
assistant surgeon general, commissioned by the 
president for a period of five years, subject to 
call to active duty by the Surgeon General, U.S. 
&. 

When in such active duty they receive the same 
pay and allowances as are now provided by law 
for the regular commissioned medical officers in 
the service. By far the larger part of the re- 
serve to be organized under this act will be on 
active duty only during times of national emer- 
gency, though it will probably be necessary to 
establish periodic terms of training, so as to 
better fit the officers for such service. With the 
passing of the emergency these men will auto- 
matically go on the inactive list; always, how- 
ever, subject to call to active duty by the sur- 
geon-general. Detailed plans for the organiza- 
tion, training and assignment of the reserve 
officers are now under consideration. 


COMMITTEE FOR REHABILITATION OF DISABLED 
Souprers.—In a recent issue of Science it is re- 
ported that a permanent committee, comprising 
representatives of all the allied governments, 
has been appointed to centralize matters con- 
nected with the rehabilitation of disabled sol- 
diers. The committee includes: Dr. Bourrillon 
(France), who serves as president of the com- 
mittee; Dr. Mélis (Belgium), Sir Charles Nich- 
olson (Great Britain), General Bradley (United 
States), L. March (France), Dr. Da Costa Fer- 
reira (Portugal), and Agathonoviteh (Serbia) 
as vice-presidents. All these hold high military 
rank. An institute for research has been 


founded at the headquarters of the committee 
which is already installed at 102 rue de Bac, 


i 
if 
— 
ii 
= i) | 
te 
2 
> ri 
i| 
4 
= 
BL i, 
| 
a 
1 
= 
| 
+ | 
| 
an - 
— 
3 
Wa a 


VoL, CLXXX, No. 2] 


Paris. A review is to be issued by the com- 
mittee. The editor in chief is Dr. Jean Camus, 
of the Paris Medical School, with Dr. Bourril- 
lon, the president of the committee, and Mr. C. 
Krug, the secretary general, as the board of 
directors for the publication. The work of the 
committee is to include the promulgation of the 
general principles for rehabilitation of the dis- 
abled, which each country can adapt to its own 
laws and customs; to group and centralize the 
data and the lessons learned from experience, 
and to apply them and aid in every way the 
mutilated and to extend this aid into the future 
after the war. By this codrdination of efforts 
each one of the allied peoples will be able to 
profit by the improvements and achievements 
realized in any one of them. 


INFLUENZA SiruaTIon Lonpon.—The medi- 
eal correspondent of the London Times has writ- 
ten the following article on the spread of in- 
fluenza: 

‘‘A deal of nonsense has been written and 
spoken about the nature of the influenza condi- 
tion. It may be admitted no certain conclusion 
has been reached. The influenza bacillus has 
been found with great regularity. In cases 
where empyema followed pneumonia, pure cul- 
tures of pneumococcus have been obtained. Some 
doubt exists still as to whether a new atid 
ism may not be implicated. 

“Tt is not necessary to assume a new organism 


has been present to account for the great viru- 


lence of the epidemic. Bacteriologists long have 
known that epidemics vary greatly in severity 
and that their passage from post to post may 
augment the lethal power of the germ until 
such a degree of deadliness has been reached that 
death occurs within a few hours after infection, 
and before ordinary symptoms of disease—which 
largely are of the nature of a reaction—have 
time to develop. 

‘‘Many of these pneumonia eases had no pneu- 
monia symptoms in the ordinary sense. That 
is to say, there was no consolidation of the lung. 
Infection was too severe, it spread beyond the 
lung to the blood itself, seeming to paralyze the 
normal methods of defence. 

‘“When we come to the geographical course of 
the epidemic we find what seems like a confirma- 
tion of this view of augmented virulenee. The 
epidemic began in Spain last summer. It was 
then mild with comparatively few deaths. In 
that form it spread through Europe, visiting 
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London in June. It was treated by the public 
as a joke, the victims soon recovering. The epi- 
demic then reached America and in August and 
September we began to hear disquieting ac- 
counts. During these months it practically dis 
appeared in London, but October saw the be- 
ginning of the return journey and the beginning 
of the present plague. As must be expected, the 
ports were involved first, Glasgow and Liverpool 
in particular suffering heavily a considerable 
time before other centers were affected. Next 
the disease reached London, to which, no doubt, 
it was brought by travelers on through trains. 
From London it radiated again, visiting Bir- - 
mingham, Nottingham and other centers. It still 
is raging with full fury in the smaller country 
districts, which have now become involved.’’ 
The Times points out, also, that throughout 
the world about 6,000,000 persons have per- 
ished from influenza and pneumonia during the 
past six months. It has been estimated that the 
war caused the deaths of 20,000,000 persons in 
four and a half years. Thus influenza has 
proved itself five times more deadly than war, 
because in the same period, at its epidemic rate, 
influenza would have killed 100,000,000. 


BOSTON AND MASSACHUSETTS. 


Week’s Deato Rare Bosron.—During 
the week ending Dec. 21, 1918, the number 
of deaths reported was 334, against 235 last year, 
with a rate of 22.20, against 15.86 last year 
There were 38 deaths under one year of age, 
against 34 last year. 

The number of cases of principal reportable 
diseases were: diphtheria, 49; scarlet fever, 31; 
measles, 10; whooping cough, 13; typhoid fever. 
2; tuberculosis, 55. 

Included in the above, were the following cases 
of non-residents: diphtheria, 8; scarlet fever, 1; 
tuberculosis, 3. 

Total deaths from these diseases were: diph- 
theria, 7; whooping cough, 2; typhoid fever, 1; 
tuberculosis, 21. 

Included in the above, were the following non- 
residents: diphtheria, 1; tuberculosis, 1. 


‘ 


Comrort Funp NearRLy ExHaustep. — The 
Convalescent Comfort Fund has distributed 
tobaceo, cigarettes, chocolate, candy and fruit to 
the returning wounded soldiers of the following 
transports: Finland, Antigone, Pocahontas, 
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Aeolus, Kroonland, Madawaska, Powhatan, Pas- 
tores, Princess Matoika, Mercury, Susquehanna, 
Huron, K. der Nederlanden, Rijndam, Martha 
Washington, Zeelandia and Tenadores. The 
fund is nearly exhausted, and additional contri- 
butions will be gratefully received. 


MepicaL Commirree Neeps More Funps.— 
The committee which has charge of the medical 
social work that is being done quietly but effi- 
ciently at the Boston City Hospital, is making 
an appeal for additional public support to that 
which has been given by an enthusiastic and 
philanthropic group of women during the past 
four years. In order to have a sufficiently large 
corps of workers to meet the fresh demand that 
is being made and to continue the follow-up work 
caused by the recent influenza epidemic, more 
money is needed. 

Two of the important phases of the work done 
by this organization are helping the patients who 
are waiting to be discharged and the follow-up 
work so that the good already accomplished by 
the doctors and nurses may not be lost. This 
latter sometimes includes the furnishing of suit- 
able clothing with which to leave the hospital, 
the furnishing of persons to accompany patients 
to their homes, or the providing of suitable con- 
veyances, the rehabilitation of families stricken 
by an epidemic, proper care for recently or- 
phaned children, the chronic care for mentally 
deranged persons. 

More than 2000 persons have been cared for in 
these and in many other ways by this depart- 
ment during the past year, and during the past 
few months 250- sick and wounded soldiers have 
been in the City Hospital and many of them have 
been cared for by this department. 

Donations for this work may be sent to the 
Old Colony Trust Company, for the medical- 
social work at the City Hospital, or to William 
C. Endicott, 71 Ames Building, Boston. 


GENERAL HospirAL NuMBER 10.—Wounded 
soldiers from overseas are not expected at Gen- 
eral Hospital Number 10 until after Christmas. 
At. present, there are about twenty patients in 
the hospital. Of these, only two are men who 
have seen service in France and they were trans 
ferred to Boston from the hospital at Norfolk, 
to be treated for injuries accidentally received 
there. Because of a lack of help, preparations 
for the reception of a large number of patients 
has not been completed. 

Apparatus is now being installed in the Robert 


Bb. Brigham Hospital for use in the reconstruc- 
tion work which will be done there. When this 
work is in progress, there willbe facilities for 
teaching printing, carpentry, typewriting, and 
other occupations. The man whose injury pre- 
vents his return to the occupation which he fol- 
lowed before the war will be fitted for another if 
possible. 

The general hospital will have a capacity of 
650 patients as a minimum. More than that 
number may be accommodated in case of need. 
While the Metropolitan Chapter of the Red 
Cross has offered to transfer wounded men from 
the wharves or railroad stations to the hospital 
and the Army authorities will gladly use the Red 
Cross facilities if necessary, it is understood the 
hospital will be provided with a sufficient num- 
ber of ambulances to handle all the cases likely 
to be received at one time. 


INFLUENZA AMONG ARMy MEN.—Several cases 
of grippe have been reported to Northeastern De- 
partment army officers of men who are here on 
furlough from other points. Four men have 
been sent to hospitals. 

At Camp Devens there are only 21 cases of 
influenza among the 30,000 troops in the camp. 

On December 18, there were only three cases 
among army men reported. 

On December 20, only one new case of influ- 
enza was reported in the army. 


Soctery FoR Menta Hy- 
GieENeE—Annual conference to be held at Lori- 
mer Hall (Tremont Temple), Boston, Thursday, 
Jan. 16, 1919. 

Afternoon session, 3 P.M. General subject: 
Mental Hygiene, War and Education. 

1. “The Need and Opportunity for Mental Hygiene 
as Shown by the War.” 

Speaker: Major Frankwood E. Williams, Medical 
Corps, U.S.A. 

2. “The Need for Instruction in Mental Hygiene in 
Medical, Law, and Divinity Schools.” 

Speaker: H. Douglas Singer, M.D., State Alienist 
and Director of the Illinois State Psychopathic In- 


stitute. 
8. “War Camp Community Service and Morale.” 


Joseph Lee, President War Camp Community Ser- 
vice. 

Evening session, 8 p.M. General subject: 
Mental Hygiene and the Education of the 


Young. 

1. “Methods of Developing Mental Hygiene in the 
Public School,” Arnold Gesell, Ph.D., Professor of 
Education, Yale University. 

2. “Facts of Mental Hygiene that Teachers Ought 
to Know,” Walter F. Dearborn, M.D., Professor of 
Education, Harvard University. 

3. “Nervous Children and Their Training,” ©. Mac- 
Fie Campbell, Professor of Psychiatry, Johns Hopkins 
University. 
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Issuep By Ciry HEALTH Commis- 
SIONER.—The Boston Health Commissioner, Dr. 
William C. Woodward, has issued the following 
warning in the hope of checking somewhat the 
-influenza-pneumonia contagion : 

“Coughing, sneezing and even forcible talking 
are still looked upon as the most potent agencies 
through which influenza is spread. Coughing, 
sneezing and forcible talking in crowds whether 
indoors or out, unless safeguarded by the use of 
‘the handkerchief or other protective covering, 
must be looked upon as little more than assaults 
upon the assembled persons generally. 

‘‘Covering the mouth and nose with the hand- 
kerchief when coughing and sneezing tends to 
protect the public, but there is always danger 
that the cough or the sneeze will have occurred 
before the handkerchief is in place, or that mild 
coughs and sneezes will be disregarded. 

“A forcible talker, however, is hardly in a 
position to protect his mouth during talking by 
the use of any protective covering. 

‘*Holding one’s hand before one’s mouth or 
nose during talking, sneezing or coughing, may 
tend to limit the spread of infection by means 
of droplets, but it tends also to soil the hands, 
and thus tends to convey the infection to the 
next persons whose hands are taken. 

“‘The moral is that coughers, sneezers and 
forcible talkers, especially if they have colds, are 
dangerous at best and should be excluded from 
crowded places rather than be left to protect 
by their own skill and agility in getting hand- 
kerchiefs or-cloths before their faces before the 
- cough or the sneeze takes place. 


‘‘The Health Department has prepared 
placards requesting coughers and sneezers to re- 
main away from places of assembly and will 
display them as widely as possible throughout 
the city. Persons desiring such ecards or 
placards for use about their own establishments 
will be furnished with them upon request.’’ 


INFLUENZA Reports.—New cases of influenza 
have increased the mortality in certain parts of 
the state, but the present outbreak is only about 
one-seventh as severe as the epidemic a few weeks 
ago, and health officials do not fear that another 
serious situation will develop. 

The whole number of cases of influenza re- 
ported to the State Health Department for the 
week ending December 14 was 7802, and the 
deaths aggregated 99. The report for a twenty- 


four hour period ending on December 14 shows 
1203 cases and 14 deaths. 

In Boston there were reported 60 new cases 
on December 15, 183 on December 16, with 12 
deaths for each day. There was a decrease in 
eases of lobar pneumonia; 9 cases and 5 deaths 
were reported on December 15, and 4 cases, and 
13 deaths on December 16. The highest point 
in new cases and deaths from influenza since the 
recurrence of the epidemic in Boston was 
reached on December 17, when 94 new cases (86 
of influenza and 8 of pneumonia) and 21 deaths 
(10 of influenza and 11 of pneumonia) were 
reported. 

Various local reports include the following 
number of cases: New Bedford, 70; Plymouth, 89 
for 5 days; Taunton, 14; Brookline, 26; Easton, 
20; Quiney, 29; Rockland, 24; Gloucester, 23: 
Haverhill, 47; Lynn, 57; Malden, 32; Belmont. 
20; Lexington, 13; Waltham, 39; Winchester, 
24; Framingham, 91 for several days; Natick, 
24; Needham, 26; Worcester, 16; Boylston, 16; 
Fitchburg, 88; Gardner, 10; Conway, 30; North- 
ampton, 23; Springfield, 118; Westfield, 25; Fal- 
mouth, 32; Brockton, 40; Cambridge, 57; 
Everett, 17; Newbury, 14 in 2 days; Lawrence, 
17; Methuen, 23; Somerville, 21; Milford, 32 in 
2 days; Newton, 27; Southbridge, 18; Holden, 
36 in 9 days; Leominster, 19 in 3 days; East 
hampton, 33 in 2 days; Montague, 11 in 2 days: 
Pittsfield, 6; Fall River, 36; Milton, 38 ; Beverly, 
23 for 2 days; Arlington, 15; Attleboro, 300 in 
2 days. 

On December 18, there were reported 2,105 
new cases of influenza and pneumonia and 5] 
deaths in Massachusetts. 

In Boston, for the twenty-four hours preced- 
ing 9 o’clock on the morning of December 18, 
147 new cases of influenza and 19 cases of lobar 
pneumonia were reported, with a total of 12 
deaths, 6 from each disease. Health Commis- 
sioner Woodward stated that he could only ad- 
vise again the observance of simple health 
rules as the best means against infection. These 
are avoidance of overexertion, and taking plenty 
of sleep and fresh air and exercise. 

The following reports were sent to the Depart- 
ment of Health on December 18, from various 
towns and cities: 

Barnstable, 46; Fall River, 78; New 
Bedford, 74; Plymouth, 45 in 6 days; 
Brockton, 74; Brookline, 63; Cambridge, 31, 
Rockland, 68; Everett, 22; Gloucester, 16: 
Haverhill, 27; Malden, 60; Coneord, 50 in § 
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days; Lawrence, 22; Lexington, 23; Lowell, 27; 
Methuen, 28 in 2 days; Somerville, 23; Waltham, 
107; Woburn, 33; Charlton, 26; Framingham, 
40 in 3 days; Milford, 12; Natick, 21, and 2 
deaths ; Newton, 25; Southbridge, 18; Worcester, 
93; Fitchburg, 6; Templeton, 31; Northampton, 
29, and 5 deaths in two days; Westfield, 18: 
Pittsfield, 10; Lynn, 96; Springfield, 218, and 
8 deaths; Hatfield, 225 since October 24; Chat 
ham, 125 since November 26; Andover, 82 for 
5 days; Adams, 26 for 7 days; Falmouth, 49; 
Middleboro, 12; Provincetown, 28; Braintree, 82 
in 4 days; Bridgewater, 22; Brockton, 77; 
Easton, 18; Hanover, 15; Quincey, 18; Salem, 
19; Newton, 79; Charlton, 24; Worcester, 36; 
Leominster, 22; Townsend, 28; Monson, 34: 
Greenfield, 23. 

A slight recurrence of the influenza epidemic 
has apparently developed in Quincey, Rockland, 
and Attleboro, but the reappearance of the 
disease is considered by medical officials as no 
more than the wake of a big wave which, broadly 
speaking, passed all over Massachusetts. In 
Quincy, 70 cases are reported. In Holbrook, the 
Sumner high school has been closed. There have 
been 60 cases in the school and 150 cases in the 
town, and in some of these pneumonia has devel- 
oped. 250 cases have been reported from 
Abington and 500 from Whitman. Schools have 
been closed in Attleboro, and 25 new cases have 
been reported. 

In Gloucester, the public schools will remain 
closed until after the Christmas vacation. 31 
eases have recently developed, but there have 
been only 2 deaths, indicating that the situation 
is much less serious than in last September and 
October. 

The public schools in Marblehead were closed 
on December 19 because of the illness of many of 
the teachers and pupils. They will be reopened 
on December 30. Only a few eases of influenza 
have been reported, but colds are prevalent. 

On December 19, the State Department of 
Health recorded for a tweny-four hour period 
1912 new eases of influenza and 31 deaths. Re- 
ports from various cities and towns show that 
Springfield had 61 cases and 11 deaths; Fall 
River, 29; Falmouth, 46; Taunton, 11; Brockton, 
41: Brookline, 29; Cambridge, 64; Hanover, 21 
in 2 days; Rockland, 20; Chelsea, 24 in 2 days: 
Everett, 22; Haverhill, 34; Lynn, 35; Malden, 
33; Melrose, 28; Merrimac, 23; Peabody, 20 in 
2 days; Lawrence, 12; Lexington, 23; Lowell. 
12; Somerville, 21; Waltham. 102; Newton, 71: 


Worcester, 49; Fitchburg, 33; Leominster, 52 
in 2 days; Holyoke, 122 in 2 days; Westfield, 22. 

On December 19, the health report for Boston 
and the vicinity showed:an increase in the num- 
ber of cases of influenza and pneumonia. There 
were 168 new cases and 15 deaths from influenza 
and 10 new cases of lobar pneumonia and five 
deaths from this cause. 

Reports of influenza cases received on Decem- 
ber 20 show the following figures: Brookline, 63; 
Cambridge, 31; Malden, 60; Somerville, 23; Wal- 
tham, 107; Woburn, 23; Newton, 25; Lynn, 96; 
Barnstable, 46; Fall River, 78; New Bedford, 
74 cases and 5 deaths; Plymouth, 45 cases in 
6 days; Brockton, 74; Rockland, 68; Gloucester, 
16; Haverhill, 21; Concord, 50 in 8 days; Law- 
rence, 22; Lexington, 23; Lowell, 27; Methuen, 
28 in 2 days; Charlton, 26; Framingham, 40 in 
three days; Milford, 12; Natick, 21 cases and 2 
deaths; Southbridge, 18; Worcester, 93; Fitch- 
burg, 6; Templeton, 31; Northampton, 29 cases 
and 5 deaths in 2 days; Westfield, 18 cases; 
Pittsfield, 10. 


INFLUENZA IN SPRINGFIELD.—In the state as a 
whole, Springfield continues to be the heaviest 
sufferer, reporting 218 new cases and 8 deaths 
with 24 hours. With about 70 of the local physi- 
cians now in United States service in this coun- 
try or abroad, the calls made upon those remain- 
ing have been so severe that the board of health 
sent a request yesterday to the war department, 
that a part of them be released to meet home 
needs. 


Stare anp CodpERATE IN COMBATING 
INFLUENZA.—With 1912 new cases of influenza 
and 31 deaths reported in Massachusetts in 24 
hours, Boston having an increase in mortality 
and cases, Gov. MeCall and Mayor Peters yes- 
terday recalled their emergency health com- 
mittees, appointed during the earlier epidemic 
and asked them to consider whether a renewal 
of the precautionary measures taken to combat 
the original outbreak would be necessary. 

Mayor Peters’s committee voted to send out 
a eall for nurses’ aids, asking candidates to 
register with the Instructive District Nursing 
Association, 561 Massachusetts avenue. 

Healthy, intelligent women, able to carry out 
the plain instructions of physicians and willing 
to assist in ordinary .care of households are 
wanted to serve in families unable to pay. 

City Health Commissioner Woodward declares 
that death certificates filed show that many 
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eases of influenza are not being reported by 
physicians as required by law. 

The mayor’s committee voted to concentrate 
influenza cases, so far as possible, in a single 
hospital. In ease this plan fails, it will be 
necessary to appeal to hospitals generally to 
limit their other cases to those in acute need 
of hospital care and prepare to receive influ- 
enza cases. The committee recognizes the pre- 
vailing preference for home treatment, but 
emphasizes the need for increased care in such 
eases, and is prepared to placard houses with 
influenza cases in which instructions for the 
protection of others are disregarded. 

Commissioner Woodward emphasizes the im. 
portance of people sleeping alone as a precau 
tion, particularly when there are symptoms of a 
cold, and recommends that every doubtful case 
be regarded as influenza. He advises the avoid- 
ance of crowds and crowded conveyances, 
recommends walking to work whenever possible 
and urges that people do their shopping during 
the less crowded hours. 

Both the Governor and the Mayor agree that 
all reasonable steps should be taken without 
delay, even at the expense of limiting Christ- 
mas programs. In Boston the question of clos- 
ing theatres, churches and schools will be for 

‘the emergency committee to decide. 

The use of masks by persons in attendance 
on influenza eases, and the frequent washing of 
the hands, are again urged on the public. Cir- 
eulars instructing the public about taking pre- 
cautions are being sent out. 

The new cases of the malady in Boston dur- 
ing the present week have averaged more than 
150 a day. 

Physicians as a rule do not believe that the 
situation will offer the health problem that the 
earlier epidemie did, as the majority of the 
cases are less virulent. As persons more than 
40 years of age are less susceptible than young- 
er persons nurses past 40 years old are desired 
in preference to younger ones. The thorough 
cleansing of hands and eating utensils is con- 
sidered of the greatest importance, also the 
isolation of suspects, and of people with. colds 
remaining at home. 

Members of the state emergency committee 
are requested by the Governor to report to Dr. 
Eugene R. Kelley, state commissioner, and 
Surg.-Gen. William C. Brooks, who will discuss 
with them methods of combating the new out- 
break. 


Emercency Heaura ComMirrer WILL Nor 
BE REASSEMBLED.—After a conference on De. 
cember 20 with Dr. Eugene R. Kelley, State 
Commissioner of Health, Governor McCall an- 
nounced that there would be no reassembling 
of the Emergency Health Committee, and ex- 
pressed his confidence that the State Health 
Department is capable of meeting the situation 
caused by the reappearance of influenza. On 
December 19 the Governor issued a call for a 
meeting of the Emergency Health Committee 
created under the Public Safety Committee 
when the grip epidemic was prevalent, to take 
such steps as might be necessary to prevent 
a virulent recurrence of the disease. 

The State Health Department has kept its 
organization intact during the time since the 
disease was most severe. It has kept in touch 
with the War Department constantly and se- 
cured the release of doctors as fast as possible 
in order that they may be available in this 
state. It has kept its organization of nurses 
complete and in a state of thorough, efficient 
organization. Accordingly, the Governor feels 
that further organization is not necessary, and 
the statement is given out from the executive 
department that nothing will be done in the 
way of additional committee work. 

Dr. John S. Hiteheock, director of the Divi- 
sion of Communicable Diseases, reports that 
there is still need for nurses, but not for doe- 
tors. The present outbreak of influenza, while 
serious, has not presented the cause for alarm 
which was justified by the previous epidemic. 
Serious cases are reported, but it is also true 
that hundreds of cases are reported as influenza 
which are not influenza.. 

Dr. Hitcheock says that the Department has 
no information regarding the new vaccine used 
in the Navy Department. The Department has 
sent a cireular to the local board of health. 
saying that local outbreaks of lessened viru- 
lence may be expected for some time and urg- 
ing them to keep in touch with the local relief 
committee. 

NEW ENGLAND NOTE. 

INFLUENZA IN PorTLAND, MAtneE.—On Decem- 
ber 18 and December 19, 142 new cases of in. 
fluenza were reported in Portland, Me. As a 
preventive measure toward keeping the forti- 
fications in the Portland Coast Artillery free 
of the disease, orders have been issued to keep the 
soldiers within the limits of their posts. None 
of the 2,000 men on duty there have the disease. 
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Miscellany. 


WORK OF THE MASSACHUSETTS ASSO- 
CIATED CHARITIES. 


The review of the year’s work of 
the Associated Charities of Massachusetts sum- 
marizes the unusual demands during the win- 
ter’s severe weather, the coal shortage, the 
codperation with the Red Cross, the measures 
taken during the influenza epidemic, legislative 
interests, and sources of help to the society. The 
society has no general relief fund, but the sec- 
retaries frequently secure money for individual 
families. Last year this sum reached $55,943, 
and came in some instances from employers or 
relatives or churches; in others from various 
funds or relief societies, or from public-spirited 
citizens interested in individual need. Of this 
amount $30,674 was spent in regular allowances 
for persons too old or too ill to assume their own 
support. The rest provided for special medical 
care or nourishment following illness, for vaca- 
tions to tired mothers, education for promising 
boys and girls, or it helped to tide some families 
over emergencies. All this is apart from the 
regular expense for service to beneficiaries. 

The society used its influence in urging the 
passage of the bill which makes it possible to 
erect the third school for feeble-minded at 
Belchertown. Its interest in the bills providing 
for the extension of continuation schools in the 
cities and towns of Massachusetts and physical 
education for school children led to the special 
study of 151 children in industry who were be 
tween the ages of 16 and 14. 

One hundred more volunteers are needed as 
friendly visitors in service to families, of whom 
there were 3,417 enrolled last year. At least 
$54,000 is needed in contributions to pay for 
service to them and to the community. 


MASSACHUSETTS HOSPITALS FOR 
CONSUMPTIVES. 


The eleventh annual report of the Massachu- 
setts Hospitals for Consumptives is a record of 
the excellent work which has been accomplished 
in this State during 1917. Three. hundred 
ninety-three thousand, four hundred and forty- 
two days of treatment were provided for 1,789 
patients. In order to facilitate the control of 
tuberculosis in the State, arrangements have 
been made for the construction of new county 


tuberculosis hospitals. This plan will make it 
possible to reserve the Rutland, North Reading, 
Lakeville, and Westfield State sanatoria for 
favorable cases of pulmonary tuberculosis and 
will leave local hospitals the function of 
caring for consumptives in advanced stages. 

The Lowell tuberculosis hospital and the tu- 
berculosis ward of the Anna Jacques Hospital 
at Newburyport have been nearly completed. 
Two hospitals, the Everett Tuberculosis Hospi- 
tal and the tuberculosis ward of the Waltham 
General Hospital have been closed. 

Employment has been offered by the sana- 
toria to discharged patients who are adapted 
to the work. At North Reading Sanatorium, 17 
have been employed; at Westfield, 59; at 
Lakeville, 15; at Rutland, 169. 

The educational work carried on by the State 
has been increased; many letters touching on 
every phase of the tuberculosis question have 
been written to physicians, patients and their 
friends, and anti-tuberculosis workers, not only 
in Massachusetts, but all over the country. 


PREVENTION OF INFLUENZA. 


Unper date of December 21, 1917, the fol- 
lowing circular letter was issued by Dr. William 
C. Woodward, to the profession of Boston: 

Like many other cities, Boston is apparently 
destined to suffer a secondary influenza epi. 
demic. The amount of sickness and number of 
deaths resulting therefrom will depend largely 
upon the extent to which our people themselves 
can be induced to avoid unnecessary contact 
with others who may be sources of infection 
and to take personal precautions when neces- 
sarily called on to come in contact with the 
sick. 

Reporting.—In accordance with Section 50 of 
Chapter 75 of the Revised Laws of the Com 
monwealth, the State Department of Health has 
declared influenza to be a disease dangerous to 
the public health, and since October 4, 1918, 
has required physicians to notify local boards 
of health of all cases which may come to the 
knowledge of physicians, under the penalty 
provided in the statute for failure to do so. The 
death certificates filed at this office daily show, 
however, that many eases of influenza are not 
being reported by physicians as they are re- 
quired to do by laws of the State. 


‘ 
° 
| 
| 
= 
j 
= 
i| 
: _~ 
+ 
| 
2 
| 
\ | 
i, 
i 
i} 
og 
i 
I 
1 
CS 
4 
x | 
4 
i} 
4 
al 
i 
a 
al 
ag 
i W: 
ot 
in 
j 
. 


Vout, CLXXX, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 57 


Codperation to Prevent Influenza.—Besides 
calling your attention to your legal obligation 
to report at once every case of influenza which 
may come to your knowledge, this department 
desires to urge you both as a professional and 
civie duty to give this department your active 
cooperation in efforts to save lives in this city 
by trying in every practicable way to prevent 
the possible spread of infection of the disease. 
To this end you are requested to give the fol- 
lowing your earnest consideration. 


Colds to be Treated as Influenza.—There is 
no known method, laboratory or otherwise, by 
which an attack of influenza can be differen- 
tiated from an ordinary cold or bronchitis. 
Supposed ordinary, mild colds un- 
doubtedly an important factor in the spread 
of influenza. In instances of uncertainty 
of diagnosis, therefore, it would seem 
that the interests of the community at 
the present time demand that every doubtful 
ease be regarded as a case of influenza—at least 
in so far as isolation, ete., are concerned, if not 
for purpose of reporting. 

Sleep Alone.—Like most contact diseases, a 
ease of influenza is most contagious in the be- 
ginning, and many lives would be saved this 
winter if everyone could be prevailed upon to 
sleep alone. Any symptoms suggestive of a 
cold should be regarded in any event as a suf- 
ficient reason for insisting not only on a sep- 
arate bed but a separate room. 


Channels of Infection—Evidence seems con- 
clusive that the infective micro-organism or 
virus of influenza is given off from the nose 
and mouth of infected persons, and must gain 
access to the nose, mouth or throat of a_ sus- 
ceptible person in order to transmit the dis- 
ease. Droplet infection, the spraying of the in- 
fective agent into the air in the immediate vi- 
cinity of the infectious person, through his 
coughing, sneezing or talking, and soiled fin- 
gers or directly contaminated food or eating or 
drinking utensils may for all practical’ pur- 
poses be regarded as the means of transmitting 
the disease. 


Infection Through Soiled Eating Utensils 
and Soiled Hands.—In giving instructions in 
a family, the advisability of boiling the eating 
and drinking utensils of the patients, and of 
washing the hands of members of the family 
other than the patient, immediately before eat- 
ing, should not be overlooked. 


Masks.—Masks, properly used, are to be ad 
vised for those in immediate attendance upon 
the sick or necessarily in the sick room. 

Selection of Nurses.—Persons over 40 years 
of age seem less susceptible to influenza than 
those between 20 and 40. This fact should be 
considered when choice of an attendant for the 
sick in a household is possible. 

Hospital Treatment vs. Home Treatment.— 
Home treatment is to be preferred. It may be 
contraindicated by the absence of medical or 
nursing care or other necessary facilities in the 
home, or by the absence of adequate accommo- 
dations for the isolation of the patient. With 
respect to patients suffering from mild attaeks 
hospitalization may result in cross-infection that 
would not otherwise occur. The objection to 
hospitalization in the case of the patient seri- 
ously ill lies in the danger to the patient in- 
cident to removal. 

Isolation of Suspects.—It is highly desirable 
at this time that persons who are coughing or 
sneezing be kept out of street cars, offices, fac- 
tories, shops, or elsewhere where people come 
in close contact. Physicians will perform a 
publie service if they ean prevail upon such 
persons to stay at home. 

Placarding—This department is prepared 
to placard houses where persons suffering from 
influenza disregard instructions for the protec- 
tion of others. 

Crowded Cars, Stores, ete—Crowded public 
conveyances are a serious menace to public 
health, and physicians are requested, whenever 
they can, to induce persons to walk at least a 
part of the distance, in going to and from 
work. Shopping should be done at times when 
stores are least crowded. Unnecessary visits to 
crowded places of amusement should be avoided, 
and patronage given in any case only to places 
that are clean and well ventilated. 

Educational Literature, ete.—There are in- 

closed circulars relating to influenza and the 
making of masks, with a view, subject to your 
approval, to distribution in the families of your 
patients. If additional copies be desired they 
will be sent you on application. Circulars will 
soon be available in Italian and Yiddish. 
If the Health Department can codperate with 
you in any way—either with respect to the 
safeguarding of your patients suffering from 
influenza, and their families, or otherwise—it 
will be glad to do so. 
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Dre. Hopnutr Butter, a Fellow of the 
Correspondence. Massachusetts Medical Society, died at Fall River, on 


AN UNUSUAL SEQUELA OF INFLUENZA. 
France, 1918. 
Mr. Editor: 

During a recent epidemic of influenza a small num- 
ber of cases (five of those under my care) has had 
a sequela of which, in the literature available, I can 
find no mention. 

The first man in whom it was seen had recovered 
from his acute symptoms—high fever and general 
malaise—two days before, when he suddenly com- 
plained of sharp pains in his left upper quadrant. 
His physical examination was entirely negative, and 
I came to the conclusion that he was “swinging the 
lead” and sent him to a convalescent camp the next 
day. Shortly after this I, myself, was attacked by 
the germ and, on the afternoon of the day on which I 
considered myself well I began to have very sharp 
rhythmic pains in the left upper quadrant, coming at 
short, regular intervals and lasting a few seconds at 
a time, exacerbated by deep inspirations but appear- 
ing even when I remained perfectly quiet and did not 
breathe at all. The pains resembled in their intensity 
those caused by stretching of smooth muscle. At the 
end of about five hours they became less severe and 
less frequent and gradually died away. 

I was not examined physically, but since I recovered 
I have had three more cases whose history and story 
resembled mine, and whose examination was nega- 
tive save for very slight tenderness over the spleen. 
The spleen was not palpable, there was no spasm of 
the abdominal muscles, and lung examination re- 
vealed nothing. 

Ligut. Paut R. WITHINGTON, M.D. 


LIST OF PHYSICIANS ENGAGED IN INDUSTRIAL 
PRACTICE. 
Harrisburg, Pa., Dec. 23, 1918. 
Mr. Fditor: 

Will you kindly call attention in the next issue of 
your Journat to the fact that Dr. Francis D. Patter- 
son, Chief, Division of Industrial Hygiene and Engin- 
eering, Department of Tabor and Industry, Harris- 
burg, Pa.. is desirous of obaining a complete list of 
all physicians engaged in the practice of industrial 
medicine? 

It has been the practice of this Department to hold 
semi-annual conferences of industrial physicians and 
surgeons, for several years. These conferences are 
well attended and a great deal of valuable matter is 
presented in the discussions. In order to reach all 
physicians interested, it is desirable to have their 
names upon our mailing list. The next conference 
will be held early in 1919 and it is, therefore, essential 
that the names and addresses of all industrial 
physicians and surgeons be in my hands as soon 
as possible after January first. 

Expressing to you my deep appreciation for your 
courtesy in calling this matter to the attention of 
your readers, I am, 

Very sincerely yours, 
Francis D. PATTERSON, 
Chief, Division of Hygiene. 


RECENT DEATHS. 

Dr. CHARLES WHITNEY HAppock died on December 
13, at his home in Beverly. Dr. Haddock was born in 
Beverly, June 3, 1856. He studied at the Harvard 
Medical School from which he was graduated in the 
class of ’°79. Dr. Haddock had been ophthalmologist 
and otologist at the Beverly Hospital and a special 
examiner at the United States Pension Department 
and medical examiner for the Seventh district, Essex 
County. He was a member of the Massachusetts 
Medical Society, from which he resigned in June, 1916, 


October 11, 1918, at the age of 51. 

Dr. Epwin E. Jones, of North Stratford, N. H., was 
killed in an automobile accident on December 28. 
He was born in Loudon in 1870. In 1894 he was 
graduated from the Dartmouth Medical School. He 
practised in Norwich, Vt., and in Concord, and later 
established a hospital in Colebrook. 


Dr. Henry G. Beyer died recently in Washington, 
D. C. He was born in Saxony in 1850. He came to 
this country and served for 36 years as medical di- 
rector of the Navy, from which he retired six years 
ago. For three years he was fleet surgeon of the 
Pacific Fleet.. He was a delegate to the International 
Congress in 1907, and was president of the Military, 
Naval and Tropical Departments five years later. 


Major JosePH B. died recently at the age 
of fifty-nine at his home in New York. He was 
born in Lakeville, Connecticut. He was a graduate of 
Yale University, took his degree in medicine at Colum- 
bia, and later studied at Munich and Vienna. Before 
the United States entered the war, Major Bissell went 
to England to instruct surgeons in the use of radium 
for infected wounds. At the time of his death, he 
was radium expert and chief surgeon at Fort 
McHenry, Baltimore. 


Dr. JosepH A. Marin died on December 7, at his 
home in Holyoke, after a week’s illness with pneu- 
monia. Dr. Marin was born at St. Pie, P. Q., and 
graduated from St. Hyacinthe College in 1855. Later 
he entered Lavalle College where he completed his 
medical course. He then went to Holyoke where he 
was a practicing physician for 29 years. He was 
active in politics and served as alderman-at-large in 
1899 and 1900. In 1902 he was elected city physician 
and appointed a member of the board of health. 


Dr. WILLIAM TURNER Parsons died at the age of 
thirty-seven on November 30. The cause of his death 
Was pneumonia. Dr. Parsons was born in Oswego, 
New York. He completed his studies at Johns Hopkins 
University, Baltimore. He specialized in diseases of 
the eye, ear, nose, and throat, and for two years was 
instructor of pathology in Johns Hopkins University. 
For several years he practised in Washington and 
later in Palmer. He was a member of the American 
College of Surgeons and the American Medical Asso- 
ciation. 


Dr. Donatp H. Currie, surgeon of the United States 
Public Health Service, port physician of Boston, and 
regarded as probably the foremost authority on 
leprosy in America, died recently of pneumonia, fol- 
lowing an attack of influenza, at the Contagious 
Hospital in Brookline. Dr. Currie was educated 4n 
public and private schools in St. Louis and received 
his degree in medicine from the University of St. 
Louis. He practised a full year as interne after 
being admitted to practice, and then, in 1899, joined 
the United States Marine Hospital service. At that 
time he was only 23 years old, and was one of the 
youngest men—if not the youngest—at the time in 
the marine medical service. He served in Honolulu 
on two separate medico-military assignments and 
later was stationed at San Francisco. He later was 
assigned to serve in the United States laboratory in 
Washington. Six years ago Dr. Currie was sent back 
to Honolulu in charge of the Molter leper colony 
there. Coming Fast, he was assigned to the United 
States Marine Hospital here and served also on 
Gallups Island. Dr. Currie assisted in stamping out 
the bubonic plague in San Francisco and in the yellow 
fever epidemic in New Orleans. In 1909 he was se- 
lected as the United Statés representative to the 


and of the American Medical Association. 


leprosy congress in Bergen, Norway. 
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